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in emergencies 


INJECTION 


y HYDROCORTISONE 21-PHOSPHATE 


in the patient in 30 seconds - in the plasma in 5 minutes 


1. No dilution 2. No mixing 3. No waiting . . . in stable solution ready- 
to-inject with small-bore needle. 


. .. Plasma steroid levels are evident within 5 minutes after injection 
by any route. . . intravenous, intramuscular or subcutaneous. 


After intramuscular injection . . . higher initial steroid plasma levels 
than with hydrocortisone hemisuccinate. 


After intramuscular or intravenous injection . . . more prolonged 
steroid levels than with hydrocortisone hemisuccinate. 


DOSAGE: The usual dose of Injection HYDROCORTONE Phosphate in emer- 
gency situations is 100 to 250 mg. depending upon the severity of the con- 
dition. For additional information see package circular. 

SUPPLIED: In 2-cc. vials, each cc. containing 50 mg. HYDROCORTONE (as 
hydrocortisone 21-phosphate, disodium salt). Also available—injection 
HYDELTRASOL® (prednisolone 21-phosphate) in 2-cc.and 5-cc. vials, each cc. 
containing 20 mg. of prednisolone 21-phosphate as the disodium salt. Injec- 
tion DECADRON® Phosphate in 5-cc. vials, each cc. containing 4 mg. dexa- 
methasone 21-phosphate as the disodium salt. 

Hydrocortone, Hydeltrasol and Decadronaretrademarks of Merck &Co., INC. 
Additional information is available to the physician on request. 





wo) MERCK SHARP & DOHME, Division of Merck & Co., INC., West Point, Pa. 
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Significantly 
New Approach 

to the PLANNED 
AUTOPSY ROOM. 














The increasingly i important ‘tole of the 
pathologist in serving modern medical 
science demands adequate, planned 
facilities to perform autopsy and dissec- 
tion procedures. Accordingly, Amsco 
now makes available a fully professional 
service in planning and equipping the 
functional Autopsy-Mortuary Room. 

Backed by an understanding of every- 
day autopsy problems, unique research 
facilities and an unexcelled “‘pool’’ of 
technical equipment . . . Amsco is able 
to plan and equip the room to assure 
the busy pathologist better working con- 
ditions and time-saving, systematized 
work flow. 


For more information, use yellow postcard inside back cover. 





World's relat designer and manufacturer of Operating Tables, Surgical Lights, Sterilizers 
and related technical equipment for hospitals 








Amsco Autopsy Room facilities in- 
clude total planning, an efficient autopsy 
table, mortuary refrigerators, room illu- 
mination, sterilizers, stainless steel case - 
work, body lift, screen, scales, adequate 
ventilation, and other related items. 

A letter or card of inquiry will bring 
a ee Amsco Technical Projects 
man... and there's no obligation. 


In aa meantime write for Bulletin 
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When the customary surgical techniques for capillary 


hemostasis fail. prompt cessation of oozing may usually 


This absorbable hemostatic conforms readily to all 
wound areas...assures a clear operating field...helps 


to shorten operative procedures, 


feailable in forms for every need: OXYCEL (oxidized cellulose. 
Parke-Davis). Pledgets (Cotton-type). 244 in. x 1 in. x 1] in.: Pads (Gauze- 


type) (S-ply). 3 in. x 3 in. and 4 in. x 12 in.: Strips (Gauze-type) (4-ply). 
Sine dv tein. 16 in. x 2 in. S56 in. x 12 in.. and 3 yd. x 2 ins: Foley cones 
Gauze-ty pe) (4-ply). 5 in. and Vin. diameters. Sterile as supplied. 


Indications: As an adjunct to effect hemostasis in bleeding associated with 
capillary oozing. Use: Strips—temporary packing of bleeding cavities, nasal 
passages. and tooth sockets: pads—temporary packing of surgical beds as 
after biopsies and to cover more or less extensive areas as in laparotomies: 
pledgets —in neurosurgery and in dental work for small localized bleeding 
areas: Foley cones—in prostatectomy, 

Precaution: Excess amounts should be removed prior to surgical 
closure to avoid foreign-body reaction, Not to be used in sites of infection 
or following silver nitrate or other escharotic chemical agents. Contraindt- 
cated in clean bone surgery when poor vascularization is present and in 
instances where rapid callus formation is desired. Should be used sparingly 
in open reduction of fractures and in cancellous bone. Will not withstand 


heat sterilization. Remove from container aseptically, 














PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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‘‘you can 

let him sleep 
here’s 

our patient”’ 





Ident-A-Band 


helps keep disturbances 
(and tempers) down and 
your error-free record up. 
There’s no need to wake a 
patient to check identity, or 
risk a sleep-confused “yes” 
in answer to any name. Just 
a glance at the wrist and 
youre sure of correct iden- 
tity before giving medica- 
tions or care. 

Whether by day or at 
night, you can depend on 
Ident-A-Band to identify 
the right patient. And your 
patients can depend oncom- 
fort. Write for details. 


7 Hollister: 


INCORPORATED 
833 N. Orleans St., Chicago 10 








Small hospitals clinic 


A Good Hospital Is Safe 
A Good Hospital Is Clean 


by Kenneth B. Babcock, M.D. 


Director 


Joint Commission on Accreditation of Hospitals 


@ IT HAS OFTEN BEEN SAID that a 
hospital is people and not brick and 
mortar. While it is true that good 
patient care comes from dedicated 
individuals, it is equally true that 
the physical plant and hospital en- 
vironment must be such that the 
safety and well-being of patients is 
protected. 


Construction 


The Commission has established 
no standards on types of construc- 
tion for hospitals. It does not approve 
architectural plans or endorse 
building materials. As a rule, state 
or local building codes for hospitals 
adequately take care of this. 

In surveying a hospital, the Com- 
mission evaluates the physical plant 
on the basis of its functional quali- 
ties. The Standards for Hospital Ac- 
creditation state that the physical 
plant must be constructed and ar- 
ranged to insure the safety of the 
patient. To do this, the Commission 
believes that the physical plant 
should provide: 


1. Facilities for the segregation of 
patients. 

Segregation of patients by serv- 
ices is desirable, but as a very mini- 


| mum, architectural segregation of 


| 


the obstetrical unit and newborn 
nurseries is essential. 


2. Facilities for isolation. 

This may be a ward or a private 
room utilized temporarily. Whatever 
the accommodation, facilities for 
hand-washing and for carrying out 
good medical and nursing isolation 
techniques must be provided. 


3. Adequate space per bed. 

Square footage of patient bed 
space is important. Requirements 
differ in various states and munici- 
palities, but a general average is 
100 square feet in private rooms and 


Reprinted from the August 1961 issue of 
the Bulletin of the JCAH. 


For more information, use yellow postcard inside back cover. 


80 square feet per bed in multiple 
patient rooms. The average for nur- 
series is 24 square feet per bassinet, 
with not more than eight to 12 bas- 
sinets per nursery. 

The ratio of plumbing fixtures per 
patient is important and local build- 
ing codes should be carefully 
checked. Placement as well as num- 
bers should be adequate. 


4. Facilities for emergency light- 
ing. 

In every hospital there should be 
more than one source of electrical 
power. In small communities where 
an automatic cut-over from one 
source of power to another is not 
available, there should be an auxil- 
iary generator on the hospital 
grounds. This emergency power 
should be available in at least the 
operating, delivery, recovery, emer- 
gency rooms, nurseries and stair- 
wells. In all other areas not serv- 
iced by the emergency supply 
source, battery lamps and flashlights 
should be provided. 


5. Emergency gas or water supply. 

Facilities and plans should be 
formulated in the event gas or water 
supplies are impaired. An autoclave 
or sterilizer needs both electricity 
and water. 


Safety Controls 


1. Fire. 

The Commission considers fire 
hazards so serious that no matter 
how excellent the medical care, a 
hospital that is a fire trap will not 
be accredited. 

To safeguard patients, the Com- 
mission considers the following are 
essential: | 

a). Written evidence of regular 
inspection by local fire control agen 
cies. 

b) Fire drills, not involving pa- 
tient participation, rehearsed by key 
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- brochure for details of administration and dosage. 


TO THE THIRD STAGE OF ANESTHESIA AND BACK- 
EVENLY... RAPIDLY... UNEVENTFULLY 


~~ SURITAL sodium | 
_ -VETRASHORT-ACTING INTRAVENOUS ANESTHETIC From smooth induction to prompt re- 
covery, SURITAL sodium (thiamylal sodium, Parke-Davis) provides specific 


advantages both for surgical team and patient. Adaptable to most operative 
and manipulative procedures, it assures a uniformly sustained plane of anes- 


thesia, plus low incidence of laryngospasm and bronchospasm with minimal 


respiratory depression. And because SURITAL sodium rarely produces nausea 
or vomiting, it contributes significantly to greater patient comfort. See medical 
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PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detrok 32, Michigha 
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MOSINEE TURN-TOWLS 


produce hidden cost savings 
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Less Maintenance Cost 


Turn-Tow! cabinet control cuts 
towel consumption 50%! 


Write for the name of your nearest distributor 


Wh 
Suohvake Towels 


BAY WEST PAPER CO. 


1080 West Mason Street 
GREEN BAY © WISCONSIN 
Subsidiary of Mosinee Paper Mills Co. 





Less Storage Space 
One case of Turn-Towls 
goes as far as four cases 
of ordinary towels! 























GEARED FOR 
MODERN 
VOPPING 


All Geerpres wringers use an 
interlocking rack and gear 
principle of force multiplica- 
tion. When the wringer handle 
is depressed, two cover plates 
fold down over and seal the 
mop into the wringer. As the 
handle continues downward, 
the cover plates descend and 
squeeze the mop against all 
parts of the wringer compart- 
ment. Pressure is even and 
produces a uniformly dry mop. 
Geerpres.wringers are easier 


Toyo ooCo) os me-b ole M-r-¥<)(-) ame) om ol -10) 9) (cm 
Write today for new catalog. 








8 For more information, use yellow postcard inside back cover. 


hospital personnel at least three 
times per year. 

c) Fire-resistant buildings and 
equipment as close to fire-proof as 
possible. 

d) Stairwells kept closed by fire 
doors. 

e) Annual check of fire extin- 
guishers for type, replacement, and 
renewal dates. 

f) Sprinkler systems as indicated. 
Sprinklers are recommended for 
trash and laundry chutes, paint and 
carpenter shops and most storage 
areas. Fire detection equipment in 
bulk storage areas is recommended. 

g) Proper storage of all flam- 
mable material. Alcohol, acetone, 
turpentine and certain anesthetic 
gases require special precautions 
for their storage and usuage and 
regulations should be rigidly en- 
forced. 


h) Proper routine disposal of 
trash. Waste paper and trash should 
not be allowed to accumulate. It 
should be collected, kept in special 
facilities, and disposed of- promptly. 


i) “No Smoking” signs prominent- 
ly displayed in those areas where 
smoking is not permitted. Rules 
must be enforced and obeyed, with 
no exceptions, by all personnel. 


j) Fire regulations prominently 
posted and all fire codes rigidly ob- 
served and carried out. 


2. Explosions. 

Explosions in hospitals usually 
occur because of improper storage 
and handling of explosive agents and 
because of careless behavior of per- 
sonnel in the vicinity of explosive 
agents. The commonest agents are 
oxygen and flammable anesthetics 
of ether, cyclopropane and ethylene. 
The commonest areas involved are 
the operating and delivery rooms, 
laboratories and oxygen tents. The 
mechanism usually blamed for trig- 
gering an explosion, outside of an 
actual flame or excessive heat, is 
static electricity. 

It is not the purpose of this bulle- 
tin to list the potential sources of 
danger. For areas where general 
anesthetics are given we recommend 
the careful study of a booklet pub- 
lished by the National Fire Protec- 
tion Association, 60 Batterymarch 
Street, Boston 10, Massachusetts, 
entitled, “Code for the Use of 
Flammable Anesthetics :(Safe Prac- 
tice for Hospital Operating Rooms).” 
The cost is 50 cents and covers the 
nature of hazards, construction and 
equipment, and general adminis- 
trative policies. Of great interest is 


Please turn to page 60 
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AREN ALL-PATIENT 
IDENTIFICATION BANDS 


safe... simple... and secure ! 
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This identification band is tamperproof — so safe it has 

to be cut off! Yet it attaches so simply. Just insert the name 
card, adjust the strap and snap!...it’s on. No tools are 
needed, it comes ready to attach — all in one piece. 








Aren bands are soft, supple, non-toxic plastic in turquoise 
and white. Can’t possibly irritate — not even a newborn’s tender 
skin. Crystal-clear window is formed right into the band. 
Standard, newborn and special “Addressograph” sizes. Cards 
hold all information recommended by the American 
Hospital Association ... available in pink, blue and white. 


&. 








Write for free samples, literature and prices — or talk to 
your Will Ross, Inc. representative 


WILL : 


General Offices: Milwaukee 12, Wis. 


ag oO Ss io $ Atlanta, Ga. e Baltimore, Md. 
J * Cohoes, N.Y. « Dallas, Texas 
> Minneapolis, Minn. e Ozark, Alo. 


INC. 
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Standard or ‘‘Addressograph"’ 
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900 still needs to be standardized. 
a Only 45% of our sample reported 
a that equipment or depreciation rec- 
4 ords indicated when a piece of 
3004 cous equipment became fully depreci- 
= Gee fe ee ated. 
ee il Of those that do not maintain such 
4 records (55%) less than half set a 
4 depreciation time for future write 
70 4 off of the equipment. B 
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7 ere rte ss EXPENSES (TOTAL BEDS) 
5 ec erew ee eseneetens CHARGES (TOTAL BEDS: 
600 Taek to 
ae FM Ao M.S J A S 0 N D 
= Operating Expenses Average Patient Charges Average Operating Expenses Average Patient Charge Per 
Per ccupied Bed Per Month Per Occupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
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October, 1960 ........... 1001.05 Crepes, 196)... .....06% 097.03 Octoper, 4060. os c0ss0e00s's 771.08 SetGbet, 1960. «010s os.0'esse 844.2 
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a T T T T ker 
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hows BUSINESS? (See also page 12) 


# Depreciation of equipment has 
always been a major deficiency in 
hospital accounting practice. 
Despite the great improvement in 
accounting standards our survey last 
month indicated that depreciation 


















































HOSPITAL MANAGEMENT 








~ You earn more than good wil... 
with Davol’s Formula Service Plan 


AT NO COST TO YOU—you can send 

your mothers home with a 24-hour supply 
of formula and a complete set of nursers, 
ready to warm for baby. And the plan is 
more than self-liquidating for the Hospital. 
It is simple and easily administered — 





1. Hospital buys, at a special price, six 8 oz. 
Feed-Rite Nursers with famous Feed-Rite 
Nipples. Davol easy-to-assemble 
“Handy Racks” are also included. 


2. Hospital offers each new mother, before 
discharge, a 24-hour supply of formula. It is 
given to her in a Davol Handy Rack with | 
6 Feed-Rite Nursers, for the regular retail 
price of the Nursers alone. 


3. Davol furnishes attractive Order Forms 
for mothers to fill out, which explains the 
Plan you have chosen. There is no reference 
to Davol in these forms. 





CHOOSE ONE OR MORE OF THESE 5 TAKE-HOME PLANS 


All prices are for 6 compfete nurser units plus Handy Rack. 

















‘ Suggested 
DAVOL Feed-Rite Glass Nursers Hospital Price © Price to Mothers 
PLAN 174P - 
“Color Scale’’ Duraglas Nurser, “ 
with Nipple Cover. ees 3 |. BERR SB ra pe $2.35 
PLAN 154P So 
“Color Scale’ Duraglas Nurser with Seal $1.25 $2.10 
ECONOMY PLAN 354P 
Plain Glass Nurser, with Seal _._..2-_...._._-______ Sh $1.50 
DAVOL Feed-Rite Plastic Nursers 
PLAN 274P 
Feed-Rite Plastic Nurser, with Nipple Cover. $1.65 $2.65 
PLAN 254P 
Feed-Rite Plastic Nurser, with Seal________ sche: $146 $2.35 











ORDER FROM YOUR HOSPITAL DEALER, OR FOR FURTHER INFORMATION, WRITE TO: 


y RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND 
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September 1961 Regional How’s Business Report 















REGION > ear Mad occa De a 
8 Ss 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up] 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1,417 3,145 8,832 | 1,138 3,937 10,287 | 1,950 3,511 8,391] 1,282 3,715 7,512 
% of OCCUPANCY 71.21 68.74 82.37 | 62.76 75.24 81.70 | 72.88 74.77 81.51] 70.52 78.81 79.85 
EXPENSES BY DEPTS. 
Per Patient Day : 
Administration 4.80 6.28 4.91 3.92 3.37 © 4.01 3.92 3.42 3.42 3.98 3.62 4.9 
Dietary 4.10 4.25 4.75 3.76 3.91 3.75 3.64 3.52 3.27 3.10 3.31 3.18 
Housekeeping 1.81 1.69 2.15 1.41 1.50 1.69 1.36 1.25 1.33 1.34 1.33 1.39 
Laundry 1.18 80 82 83 7 7 79 70 49 16 78 B 
Plant Operation 2.94 2.23 2.51 2.24 2.08 2.39 2.15 2.02 1.85] 2.04 1.97 2.02 
Medical & Surgical 1.17 1.52 2.45 1.74 1.41 2.22 1.88 1.32 2.00 1.68 1.94 4.28 
O. R. & Del. Rms. 2.53 2.19 2.48 1.56 1.58 1.79 2.13 1.96 2.43 1.54 2.33 2.95 
Pharmacy 1.47 1.23 1.25 1.49 1.59 1.26 1.50 1.50 1.77 2.01 1.84 = 2.13 
Nursing 9.42 8.01 8.40 8.88 8.34 = 7.30 7.37 6.99 6.21 6.65 8.13 5.57 
Anesthesia 80 52 1.31 94 52 91 69 58 bl 80 56 94 
Laboratory 2.51 2.21 3.28 1.84 2.10 2.49 1.38 1.95 2.33 1.88 2.70 2.58 
X-ray 1.78 1.99 = -.2.38 2.25 1.95 1.39 1.82 1.50 1.95 1.61 1.76 = 2.05 
Other expenses 62 69 = 2.14 63 94 1.45 1.17 WE) 95 74 1.25 1.49 
TOTAL EXPENSES 49,777 108,230 353,149 B4,813 119,415 331,814 |57,098 97,928 246,247 | 34,631 117,901 261,674 
TOTAL CHARGES | 
TO PATIENTS 54,899 108,839 363,177 85,568 130,971 370,213 |57,348 106,767 263,232 | 38,495 127,416 293,384 
OPERATING INCOME 
PER PATIENT DAY 38.74 34.61 41,12 | 31.25 33.27 35.99 | 29.41 30.41 31.37 | 30.03 34.30 39.06 
OPERATING EXPENSES 
32.26 | 29.28 27.89 29.35] 27.01 31.74 34.83 


PER PATIENT DAY 35.13 34.41 39.98 | 30.59 30.33 







SRS: ee , TH ; ny = Towa, Wan, Web. 
REGION me ou wean ELD. SD. Mo. 


Ariz., Colo.. Idaho, Mont., 
Ney., X. M., Utah, Wyo. 





1-100 101-225 226-up 1-100 101-225 226-up 








NO.OF BEDS 1-100 101-225 “226-up 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1,378 3,576 8816 | 1,012 3,277 8,628 |'1,144 4,139 5454] 1,382 3,673 6,798 
% of OCCUPANCY 67.48 75.35 84.55 | 63.96 71.20 78.89 | 66.10 82.71 70.60 | 63.55 69.92 73.69 
“EXPENSES BY DEPTS. 
Per Patient Day 
Administration 3.83 4.24 486 | 3.03 423 4.15 | 471 4.26 538] 5.39 7.02 5.82 
Dietary 3.63 3.69 3.93 | 3.13 3.78 3.99 | 3.70 3.36 863.75 | 5.55 4.89 4.24 
Housekeeping 1.37 1.59 «1.67 1.16 140 1.91 1.40 168 86 1.53 | 214 2.48 1.66 
Laundry 78 14 19 9% 72 66 1.08 87 77] 1.03 1.28 1.03 
| Plant Operation 2.07 2.28 2.18 1.68 1.90 2.43 | 2.24 2.19 216] 2.92 271-231 
Medical & Surgical 1.43 2.09 2.24 | 1.79 2.9%6 2.27 | 1.30 2.28 2.06] 3.74 2.38 2.63 
O. R. & Del. Rms. 1.98 2.12 1.94 1.32 2.33 237 | 2.31 2.22 2.55 | 3.84 3.63 3.55 
Pharmacy 1.76 1.54 1.5 1.72 180 1.56 | 2.83 189 = 2.11 2.10 2.10 
Nursing 9.23 893 9. 8.54 739 8.08 | 9.64 10.83 8.99] 14.18 13.09 13.12 
Anesthesia 65 a 52 70 68 57 1.13 60 62 23 67 32 
Laboratory 1.98 2.65 2.56 1.60 2.08 2.94 | 2.49 2.92 2.77| 3.38 3.79 3.35 
X-ray 2.19 2.08 2.03 1.43 177s .74 | 2.58 2.09 2.39] 3.21 2.59 2.11 
Other expenses 48 63 15 44 77 1.85 52 1.64 1.24 63 2.60 2.31 
"TOTAL EXPENSES 41,829 118,507 306,886 5,922 105,530 302,679 |39,687 148,411 196,259 | 60,806 179,984 303,026 
TOTAL CHARGES 
TO PATIENTS 45,104 127,304 339,123 7,149 108,188 323,670 [46,294 143,974 223,533 | 65,874 180,791 330,332 
OPERATING INCOME — ; 
PER PATIENT DAY 32.73 35.60 38.47 | 26.83 33.01 37.51 | 40.47 34.78 40.98 | 47.67 49.22. 48.59 
OPERATING EXPENSES 
PER PATIENT DAY 30.35 33.14 3481 [25.61 32.20 35.08 | 34.69 35.86 35.98 | 44.00 49.00 44.58 





—— 
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This is the motorized bed that raises to 
FULL 34-INCH STRETCHER LEVEL 


This is the new, fully motorized Borg-Warner hospital bed. It 
incorporates every feature we could think of to add to your convenience 
and efficiency. One example is its stretcher level high position. Not 

just 26 inches. Nor only 30 inches. But a full 34 inches from floor 

to top of spring sections. This is four to eight inches higher than any 
other motorized bed. It means quicker, easier, gentler transfer of 
patients from bed to stretcher, and back again. Other features of the 
Borg-Warner bed are equally notable. Including the cost, which is 20% 
to 30% less than other fully motorized beds. Full details are 

yours for the asking. 


INGERSOLL 


PRODUCTS 


BORG-WARNER 
Indersoll propucts 


DIVISION OF BORG-WARNER 
1000 W. 120th Street, Chicago 43, Illinois 





‘WITH NEW BORG-WARNER SELF-STORING SAFETY SIDE 





washington BUREAU REPORts 


James D. Snyder 


Hospital Management's 
Washington Bureau Chief 


PUBLIC HEALTH SERVICE is accepting applications 
for grants authorized in the recently enacted Com- 
munity Health Services and Facilities Act. The two 
major categories are: 

1) Experimental hospital construction and equipment 
projects — limited to two-thirds federal support. Pro- 
gram is administered by Hill-Burton, made possible 
when the ceiling on hospital research was raised from 
$1.2 million to $10 million. Application information and 
consultation is available through the Division of Hos- 
pital & Medical Facilities, PHS, Washington 25, D. C. 

2) Development of new nonprofit health services 
particularly out-of-hospital care for the chronically 
ill: Examples: home care and home-maker programs, 
better nursing home care, referral and counseling serv- 
ices. Full federal support is possible, but preference will 
be given to projects partially financed by applicants. 
Total authorization is $3 million. $750,000 has already 
been awarded to 29 public health agencies and two hos- 
pitals. Those interested should write their regional 
Public Health Service Office. 


FEDERALLY SUPPORTED RESEARCH in electronic 
medical data processing totals 74 projects costing $3.1 
million. This was made known in a Senate report by 
Senator Hubert Humphrey which called for a “vast ex- 
pansion” of federal medical electronic research. The 
Minnesota democrat said the $8.4 million now being 
spent for all federal medical electronics developments 
is insignificant compared to the $2 billion-plus in gov- 
ernment electronics research outside of medicine. He 
urged more information exchanges between the two 
fields so that medicine can capitalize upon defense- 
supported discoveries. 

Senator Humphrey also praised Congress for allow- 
ing the National Institutes of Health $5 million to es- 
tablish “Special Resource Centers” in strategically lo- 
cated universities and hospitals. Under the program 
electronic computing equipment and other technical 
facilities will be installed in qualifying institutions to 
support and facilitate their research programs. 


MANY FEDERAL HEALTH AGENCIES were affected 
when the President ordered cut-backs in spending by 
most government departments. Worried over mounting 
deficits, President Kennedy said: “Congress has made 
it clear that appropriations are only a ceiling — not a 
mandate to spend, and that agency heads are not re- 
quired to spend every dollar.” Likely result on health 
outlays: a slowing-up of research approvals, tem- 
porary “freezes” on brand new grants-in-aid programs, 
causing spending totals to remain under the record 
health budget approved by Congress. Hill-Burton, how- 
ever, may remain relatively unaffected. 
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THE OFF-AGAIN ON-AGAIN KEFAUVER DRUG 
HEARINGS will resume again December 6 to hear op- 
position views by the Pharmaceutical Manufacturers 
Association. We wonder why they bother showing up in 
view of the Senator’s recent statement that “there are 
only two alternatives: federal government price con- 
trol of ethical drugs, or legislation (his own) providing 
for freer competition in this field.” While the hearings 
have had good audiences this fall, most of the witnesses 
are appearing for the second time. Kefauver knows 
there’s no more to be said, wants an early floor vote 
next year — especially since his bill (S. 1552) received 
official Administration backing. 


IDENTICAL BIDS over $1,000 will be relayed to Jus- 
tice Department by 2,000 state and local governments 
just enlisted in a drive to halt price collusion. State, 
county, and municipal hospitals are urged to cooperate. 
All identical bids will be catalogued through computers 
at Justice Department and publicized regularly. Attor- 
ney General Robert Kennedy announced that all sus- 
picious bids outside of federal jurisdiction would be 
turned over to the states for possible prosecution. 


INTERNAL REVENUE SERVICE says it will pay ex- 
tra close attention to charitable deductions for 1961. 
Taxpayers are advised to get statements from recipient 
organizations showing the date, amount, and purpose of 
the contribution — particularly if the donor received a 
material gain in return. 


A SECOND ORAL POLIO VACCINE has been licensed 
by Public Health Service for use in the U. S. This vac- 
cine for Type II polio follows an August 17 licensing 
for Type I, the most prevalent form of polio. An oral 
vaccine for Type III polio, the last of the wild polio 
virus triad, is not expected to be tested for licensing 
before early 1962. 

Meanwhile, manufacturers of influenza vaccine 
stepped up production after PHS warned of possible 
outbreaks this winter. Type A influenza, occurring in 
two or three year cycles, hasn’t hit since March 1960. 
Type B, with a cycle of 4 to 6 years, has not occurred in 
6 years. 


A STEADY CUT IN RELIEF ROLLS is sought by 
Health, Education and Welfare Secretary Ribicoff. In a 
speech to Cleveland welfare workers, Ribicoff outlined 
a federally backed work-rehabilitation scheme geared 
to give welfare recipients job training, an income and 
self-respect. Many social workers, however, argued 
that makeshift jobs such as street sweeping seldom up- 
grade skills or “self-respect.” 


“WORKING TOGETHER” is the title of a film just 
released by the Nursing Home Services section at Pub- 
lic Health Service. The 25-minute color film promotes 
cooperation between hospitals and nursing homes, and 
explains how the two can prepare written agreement 
providing for exchange of services. Those interested in 
rental or purchase can write the audiovisual department 
of the Communicable Disease Center, Atlanta 22, Ga. 


WORTH WRITING FOR: “A Guide to Record Reten- 
tion Requirements,” listing every type of business rec- 
ord that must be kept for government inspection and 
how long the documents should be retained. Send 15. 
cents to the Supt. of Documents, Washington 25, D.C. 
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Today-— pain can be relieved by a new potent analgesic 
that has little or no hypnotic effect—the same patient can 
stay on her feet and continue her day-to-day activities. 


To help the 
ambulatory patient 
with cancer 
remain ambulatory 


Alvodine 


ethanesulfonate Tablets 


Brand of piminodine ethanesulfonate 


potent analgesia and alertness 


Clinical results in more than 3000 patients 
show new Alvodine to be a real advance 
in the relief of pain—closer to “pure” 
analgesia than any drug yet developed. 
And here is a potent analgesic that is fully 
effective orally. 


Alvodine tablets give ambulatory patients 
with cancer relief of pain as great as that 
obtained from morphine, but free of both 
the high incidence and severity of side ef- 
fects associated with morphine. 

Most patients with cancer who took Alvodine 
**...were able to carry on their normal activ- 
ities such as shopping and house cleaning 
with marked freedom from their symptoms. 
Another advantage was the absence of other 
significant side effects such as constipation 
commonly encountered with use of other nar- 
cotic material, i.e., morphine and codeine.” 
Because pain is relieved, appetite definitely 
improves! and weight loss is checked. 

For the patient with cancer who requires 
parenteral analgesia, Alvodine can be in- 
jected subcutaneously or intramuscularly. 
Alvodine tablets, 50 mg., scored. Usual adult 
dose: % or 1 tablet every four to six hours 
as needed. 

Alvodine ampuls of 1 cc. containing 20 mg. per 
cc. Usual adult dose: from 0.5 cc. to 1 cc. sub- 
cutaneously or intramuscularly every four hours 
as needed. Narcotic blank required. 


1. Molander, D. W.: Use of a new analgesic in patients 
with neoplastic disease, Current Therap. Res. 2:370, 
Aug., 1960. 


Before prescribing be sure to consult 
Winthrop’s literature for additional 
information about dosage, possible side 
effects and contraindications. 
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CONSULTING 


with Doctor Letourneau 





American Medical Association 
now approves osteopaths. They 
are inviting some osteopaths to 
apply for appointment to our 
medical staff. Will this not jeop- 
ardize our accreditation? 


Association with Osteopaths 


QUESTION: Our medical staff 
tells us that it is no longer un- 
ethical for physicians to associate 
with osteopaths and that the 








PRO-TEX-WRAP 


Creped, embossed paper for sterilization—in 
9” dia. rolls, 12”, 24” and 36” wide 








TROLL ELIMINATES || | 


| DOZENS OF PACKAGES | 


STRONG, TOUGH, FLEXIBLE 
—ALWAYS HANDY 


Much more economical. No need to stock many sizes of cut 
sheets. Pull off any size sheet as needed. Paper cutters also in stock. 


OTHER PRO-TEX-MOR DISPOSABLES:— Sterilizer Bags and Wraps for 
Syringes, Catheters, Gloves and Bed Pans Nipple Covers + Examination Table 
Sheeting « Waste Can Liners « Flushable Bed Pan and Urinal Covers + X-Ray Storage 
Envelopes « Examination Gowns. Also plastic pillow and mattress covers and aprons. 


Ask your surgical supply dealer 
for Pro-Tex-Mor Sample Kits. 


MEDICAL DIVISION 
CENTRAL STATES PAPER AND BAG CO. 





PRO-TEX-MOR 








5221 Natural Bridge + St. Lovis 15, Mo. 
SOLD EXCLUSIVELY THROUGH MEDICAL AND SURGICAL SUPPLY DEALERS 
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ANSWER: At the meeting of the 
House of Delegates of the American 
Medical Association, held in June 
1961, the following statement of 
A.M.A. policy was adopted: 


“1, There can never be an ethical 
relationship between a doctor of 
medicine and a cultist, that is, one 
who does not practice a system of 
healing founded on a scientific ba- 
sis. 


“2. There can never be a major- 
ity party and a minority party in 
any science. There cannot be two 
distinct sciences of medicine or two 
different, yet equally valid, systems 
of medical practice. 


“3. Recognition should be given to 
the transition presently occurring in 
osteopathy, which is evidence of an 
attempt by a significant number of 
those practicing osteopathic medi- 
cine to give their patients scientific 
medical care. This transition should 
be encouraged so that the evolution 
process can be expedited. 


“4. It is appropriate for the Amer- 
ican Medical Association to reap- 
praise its application of policy re- 
garding relationships with doctors of 
osteopathy, in view of the transition 
of osteopathy into osteopathic med- 
icine, in view of the fact that the 
colleges of osteopathy have modeled 
their curricula after medical schools, 
in view of the almost complete lack 
of osteopathic literature and the re- 
liance of osteopaths on and use of 
medical literature, and in view of 
the fact that many doctors of osteo- 
pathy are no longer practicing os- 
teopathy. 


“5. Policy should now be ap- 
plied individually at state level ac- 
cording to the facts as they exist. 
Heretofore, this policy has been ap- 
plied collectively at national level. 
The test now should be: Does the 
individual doctor of osteopathy 
practice osteopathy, or does he in 
fact practice a method of healing 
founded on a scientific basis? If he 
practices osteopathy he practices a 
cult system of healing and all vol- 
untary professional associations with 
him are unethical. If he bases his 
practice on the same scientific prin- 
ciples as those adhered to by mem- 
bers of the American Medical As- 
sociation, voluntary professional re- 
lationships with him should not be 
deemed unethical.” 


The.Joint Commission on Accred- 
itation of Hospitals has not yet made 


any statement concerning this new 


attitude of the A.M.A. and so it 


HOSPITAL MANAGEMENT 

















THI 


You get 


7 Benefits 
from the 


Airkem 


Progra 
for | 


Environmental 
Health! 


. Promotes a patient's speedy recovery. 

. Removes mental burden on patient suffering 
from odorous disease. 

. Reduces incidence of cross-infection. 

. Improves worker morale and efficiency. 

. Helps hold and keep trained personnel. 

. Reduces work-load on maintenance staff. 

. Creates more favorable impression on visi- 
tors, enhances reputation in the community, 
improves public relations, increases hospital 
prestige. 

No mystery about the Airkem program. 

It goes to the heart of the problem — it 

cleans all surfaces, it kills microorganisms, 

it kills insects, it kills odors by counter- 
acting them and it creates a unique air- 
freshened effect. It is the only complete 
program of daily sanitation maintenance. 

No other program is “like it.” 

Procedures are simple, easy to establish. 

Just use the indicated Airkem products, 

in the proper way, in their proper places 

in the hospital. Result: a clean, odorless, 
agreeable and healthful environment 
throughout the building. Airkem matches 

a treatment to each air-space, each odor 

problem, each cleaning and sanitation 

task. Inquire! 


“OD ol > © nu— 


See opposite column for 
one specific Airkem benefit ra 


AIRKEM 
For a Healthier 

i Environment through 
ETS §=Modern Chemistry 
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would be premature for you to con- 
sider applications of osteopaths at 
this time. 


Waiver of Liability 


QUESTION: Patients entering 
our hospital sign a waiver of lia- 
bility for any and all treatment 
and procedures that they may re- 
ceive from the hospital. Our 
chief of staff questions the legal- 
ity of this waiver. Could you ad- 
vise? 


ANSWER: All authorities on hos- 
pital law seem to be agreed that 
consent forms must refer specifically 
to a procedure that is done and 
must be signed by the patient with 
a clear understanding of what is to 
be done. This is the principle of 
“informed consent” that now gov- 
erns all hazardous procedures in 
the hospital. 


Welfare Patients 


QUESTION: Our county welfare 
board refuses to authorize pay- 
ment for care of a patient until it 
has received a diagnosis and 
summary of the patient’s illness. 
Is this practice not unethical? 


ANSWER: A county welfare board 
is usually governed by regulations 
to which it must adhere. These reg- 
ulations are usually a check on the 
manner in which the taxpayers’ 
money is spent and the county wel- 
fare board cannot approve payment 
unless it has facts that justify pay- 
ment under its regulations. 


Chiropodists 


QUESTION: May a chiropodist 
(podiatrist) be permitted to prac- 
tice in the hospital? May he be- 
come a member of the medical 
staff? 


ANSWER: Chiropodists are per- 
mitted to conduct a practice in a 
hospital provided that they are un- 
der the supervision of a licensed 
doctor of medicine and _ restrict 
themselves to caring for the soft tis- 
sues of the feet. 

Chiropodists may not be appointed 
to the medical staff since they are 
not physicians but in many hospitals 


‘their practice is covered by medical 


staff regulations and they are per- 
mitted to attend and participate in 
medical staff meetings in an associ- 
ate capacity. a 











The “®, 


COMMON . - 


problem = 
of : 


Laboratories, 
Live animals 
and Morgue 


There’s a “never-never land” in every hos- 
pital—spaces where nobody wants to go 
— because of the heavy, pungent, high- 
level, obnoxious odors. Odors of live labo- 
ratory animals, kennels, cages, autoclave 
rooms, pathological-laboratory processes, 
autopsies and morgue. 


YET—these odors NEED NOT BE 
PERMITTED! 


Airkem Gold Label is a specific for this 
class of odors. By matching them with 
their chemical opposites, it cancels them 
out — nullifies them. Jt does not disguise 
them with strong perfumes. It produces an 
air-freshened effect. 


When you use Airkem Gold Label in 
either liquid or solid form, with the proper 
dispensing equipment, you can create and 
maintain a pleasurable, odorless air en- 
vironment in your own “never-never land.” 


Highly-trained and competent hospital 
personnel, and professional staff, should 
not be asked to tolerate conditions that 
sometimes are well-nigh intolerable! Call 
your nearby Airkem man. Let him demon- 
strate Airkem Gold Label. 


John Hulse, Airkem, Inc. Dept. HM 12 
airkem 


241 East 44th St., New York 17, N.Y. 


| 

| 

| Send representative to demonstrate how 
| Airkem Gold Label counteracts high-level 
| odors of laboratories, live animals, morgue, 
| other problem areas. 
| 
| 
| 


Name 





Title. Hospital 
Address. 
City. Zone___State. 
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hospitals & the Law 


by Emanuel Hayt, LL.B. 


Decedent’s Own Witnesses 
Fail to Prove Negligence 
of Hospital in Causing the Death 


® PLAINTIFF COOPER, as Administra- 
tor of the estate of Calton S. Cooper, 





The NEW 


™ 


deceased, filed suit under the Homi- 
cide Act for the wrongful death 
of his intestate, caused by the 
alleged negligence of appellee in not 
exercising reasonable care, skill, and 
diligence in the care and treatment 


All-Purpose... 


CAST TABLE 


o°2 ©@ © ©, 6:8 08 se. 2 © 0-8 2a 2-2. 0.2 0 © 0858 


*% Hydraulic »% Economical * Self-Storing o *% Easy-to-Operate 


Now! A table designed specifically for all types 
of cast applications — body jackets, hip spicas, long 
and short leg casts, scoliosis casts, arm casts of all 
kinds. This economical, easy to set-up table simpli- 
fies plaster work, too. After positioning, the patient 


is hydraulically lifted for easy access to all body 


areas. 


Padded top, adjustable knee holder rods and head 
rest make the table comfortable even for unanesthe- 
tized patients. Basic accessories store in position 
underneath. And when not used for cast applica- 
tions, the Stryker Cast Table serves as an examining 
table. Write for full information or ask your dealer 
for a demonstration of the new Stryker Cast Table. 

My You'll like its low cost, as well as its many advantages. 


PLUS THESE EXCLUSIVE EXTRAS: 





Heel and sole plate separate and pull out, after plaster is wrapped around foot. 
Leg and knee, in place, can be moved laterally as required. 


" Simplified toe and finger clamps hold the extremity for you with no more pres- 


sure than you would hold it yourself. 


Floor stops stabilize the table, prevent movement. 
Sacral and shoulder plate knobs secure and release the plates from below. 


E3 SURGICAL AND HOSPITAL EQUIPMENT 
420 ALCOTY STREET + KALAMAZOO, MICHIGAN 


icjrame 


For more information, use yellow postcard inside back cover. 


of the deceased while a patient for 
hire in appellee hospital. 

The defendant introduced no evi- 
dence and the uncontradicted evi- 
dence of the plaintiff was that the 
defendant did exercise that degree 
of care, skill, and diligence used by 
hospitals generally in the Mobile 
area. This being so, he was bound 
by his own witness who testified to 
this effect. 

Therefore, without the essential 
element of proof as to breach of 
duty by the defendant, the appellant 
has failed to make out a prima facie 
case of negligence as alleged in the 
complaint, and was not entitled to 
have the evidence submitted to the 
jury. 

The action was dismissed. 
(Cooper v. Providence Hospital, 12 
C.C.H. Neg. Cases 2d 530—Ala.) 


No Proof That Old Incubator 
Causing Burn to Infant Was 
Defective or Operated By 
Hospital Employee 


™ THE PETITION in this case alleged 
that the plaintiff, an infant some 
48 hours old, was permanently in- 
jured when she was burned on the 
foot by a light bulb used as a part 
of the mechanism to provide heat 
for an incubator in which she has 
been placed while a blood transfer 
was being made by the defendant 
physician. It was alleged that the 
defendant hospital furnished the 
incubator; that the incubator was an 
old model one, having been in serv- 
ice for 10 years, or more, and had 
no thermostat thereon or other de- 
vice to control the heat; that the 
heat was controlled manually and 
that this control was at all times 
under the absolute control of the 
defendant physician, who, at all 
times mentioned, operated the de- 
vice while the plaintiff was in the 
incubator; that there was no de- 
vice on the incubator to control the 
voltage or amperage, and that as 
thus equipped it was an inherently 
dangerous instrumentality. 

The petition clearly alleges that 
the incubator in question was at all 
times under the absolute manual 
control of the defendant physician 
“who at all times herein mentioned, 
operated the instrument while 
[plaintiff] was in said incubator.” 
It is not alleged that the defendant 
doctor was an agent,-or employee, 
of defendant hospital. Thus con- 
structed, the petition does not 
allege facts which would render the 
hospital liable for failure to take any 


Please turn to page 42 
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TO BINGE OSHA 
ACMISTAT 


LATEX INFLATABLE CATHETERS 























A significant advantage in catheterization is now 
provided by ACMI in the new ACMISTAT 
bacteriostatic catheters. In laboratory cultures, * 
they produce decisive ‘‘zones of inhibition”’ 
against many common urinary infective organisms. 


ACMISTAT bacteriostatic catheters are sterile 
packed, and embody all of the superior qualities 
so characteristic of ACMI catheters. 











‘Procedure of ‘‘Methods of Testing Antiseptics,”’ 
U.S.D.A. Circular 198. 





“Zones of inhibition’ against two common urinary pathogens 


Catalogue Numbers © 
Lololonents| Oho N= Tale tol 0 ho) aa 
R]elotoret-S10M- Tale mt -i010) od 


k-Youal-Jaleialt- mere) | Staphyloccus aureus 


For further information, consult your dealer, or write to 


American (ystoscope Makers, Ine. 


8 Pelham Parkway, Pelham Manor (Pelham), N. Y. 








medical RECORDS 


by Adeline C. Hayden, C.R.L. 


Number on Preadmission Forms 


QUESTION: When one sends out pre- 
admission forms on a _ patient, are 
these patients assigned a_ hospital 
number when the preadmission form 





is mailed or is the number assigned 
when the form is received or is the 
number assigned when the patient 
comes to the hospital for admission. 
We use the Serial-Unit system of num- 
bering. 
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ANSWER: Regardless of the num- 
bering system in use, do not assign 
numbers to preadmission forms until 
the patient actually comes into the 
hospital for admission. Some pa- 
tients who complete preadmission 
forms never come into the hospital 
and when this happens your statis- 
tics are certainly distorted. I would 
advise that when your preadmission 
forms come in that they be filed in 
the admitting office in alphabetical 
sequence according to the surname 
to await arrival of the patient. 


Information on Birth Certificates 


QUESTION: Is it a duty of the medi- 
eal record librarian to assume the re- 
sponsibility for obtaining information 
for birth certificates and typing same. 


ANSWER: This work is done in 
some hospitals by the medical record 
department. It is a related function. 
I am not in agreement that the pa- 
tient should be visited by medical 
record library personnel to secure 
the information. 


Date on Examinations 


QUESTION: Should the date on the 
history and physical examination form 
be the date they are taken or the date 
they are written. 


ANSWER: The date on the history 
and physical examination sheet 
should be the date the report is dic- 
tated by the physician. He should 
dictate the report within 24 hours. 


Medical or Surgical Discharge 


QUESTION: If a patient comes into 
the hospital with anemia and is given 
a blood transfusion should he be con- 
sidered as a medical or surgical dis- 
charge. 


ANSWER: If the patient is admitted 
on the medical service and is not 
officially transferred he should be 
discharged on medicine. 


Professional Activity Study 


QUESTION: Can you tell me what 
procedures one must follow for adop- 
tion of the Professional Activity Study. 


ANSWER: I can give you the eligi- 
bility and the preliminary steps but 
for costs you will have to contact 
the Study Group in Ann Arbor, 
Michigan. Any hospital in the United 
States which is approved for the 
listing of Hospitals published by the 
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American Hospital Association is 
eligible for participation in the Pro- 
fessional Activity Study. Application 
is made to the Director of the Com- 
mission on Professional and Hospital 
Activities. The preliminary steps are 
to have the hospital’s medical staff 
agree to participate in the study. 
Approval from the governing board 
of the hospital is also required, then 
a contract between the hospital and 
the Commission is executed. 


Legality of Autopsy Permit 


QUESTION: Recently we had one of 
our patients request that he be per- 
mitted to sign his own autopsy permit. 
Is this legal? 


ANSWER: There are only four or 
five states in which this would be 
legal. The individual should express 
his wish to the person responsible 
for his burial. This person will sign 
the authorization. 


Legal Title to Patient’s Record 


QUESTION: We have had many argu- 
ments in our local meetings as to who 
has legal title to the patient’s record. 
Would you please comment on this 
subject. 


ANSWER: There really isn’t too 
much of a comment to be made. It 
is an undisputed fact that the hos- 
pital has the legal title to the pa- 
tient’s record. However the property 
right is conditioned by the right of 
the patient to use the information 
in the record for his personal benefit. 


Converting to Fifth Edition 


QUESTION: How should I go about 
converting from the Fourth edition of 
the Nomenclature to the Fifth. 


ANSWER: Make changes as you 
encounter them. Some of the changes 
will not require more than changing 
one or two digits. If it is necessary 
to change a phrase make a new 
card. Make no attempt to go through 
your file completely and change the 
cards where there has been a change 
in the book. 


Complications During Surgery 


QUESTION: Is it advisable to enter 
the complications during surgery in 
the operating room register? 


ANSWER: By all means enter all 
complications during surgery in the 
operating room register and indicate 
the surgeon. ® 
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Nineteen hundred and sixty-one years ago, 
God placed a brilliant star in the heavens to guide 
the wise men to Bethlehem. To them it was God’s 
promise; they followed it and found their Messiah. 
To Him they presented their gifts and came away 
blessed. ; } * 


% 


That star still shines, ready to lead us if we 
have faith, are humble and wise. In every genera- 
tion, men have tried to blot out the guiding light 
of that star, but it is still there God’s promise to 
us. 


In Malachi 3:10, God says, ‘“‘Prove me now 
... if I will not open you the windows of heaven, 


and pour you outa blessing, that there shall not be 
room enough to receive it.” 


All God asks of us is a tithe of our money, 
time and talent. Will we have faith, courage and 
foresight enough to take God at His word and prove 
Him? — 


Follow the star 


N. R. Swartwout 
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Nursing students and their parents are getting a free ride—educationwise. 


Hospital administrators ought to smarten up and do something about 


a more honest look at the financing of their nursing schools. 


Financing Diploma Schools of Nursing 


by Elmer L. Harvey 


Administrator 
The Bellin Memorial Hospital 
Green Bay, Wisconsin 


There needs to be a 


Uniform Budget Format 


Realistic Determination of Costs 


Realistic Determination of Cash Deficit 


A New Pattern of Financing 


™ NURSING AS A PROFESSION has 
made tremendous changes in recent 
years and continues to grow in 
stature. The apprentice type pro- 
gram, once the only training pro- 
gram for nursing education, has 
slowly but inevitably given way to 
an educational emphasis. 

The National League for Nursing 
in a booklet, Report on Hospital 
Schools of Nursing, 1957, states, 
“The hospital school of nursing in 
1957 has come a long way toward 
achieving the characteristics. of a 
truly educational institution. Al- 
though the students are to some 
extent still utilized for staffing the 
nursing services, its major concern 
is the development of the stu- 
dents.”* 

I am in full accord with the in- 
creasing emphasis on education. I 
am convinced that the apprentice 
type program with its exclusive 
emphasis on the “how” of nursing 
care, but its utter neglect of the 
“why” is unable today to prepare 
nurses who are able to cope with 
the increasing demands of their pro- 
fession. I have no quarrel with the 
National League of Nursing, the 
Public Health Service, and the De- 
partments of Nursing in our state 
Boards of Health for their programs 
that have changed the concept of 
nursing education. Rather, I join the 
majority of hospital administrators 
who welcome their leadership and 





*Report on Hospital Schools of Nursing, 
1957. National League for Nursing. Depart- 
ment of Diploma and Associate Degree 
Programs. New York, N.Y. 1959. Page 5. 


are happy working with these agen- 
cies for continued advancement. 

Under the old plan, in vogue until 
the most recent years, the hospital 
exchanged a training program for 
care of patients. The arrangement 
financially was a good thing for both 
parties. The girl, at the end of three 
years, at practically no cost to her- 
self, was qualified to pass the State 
Board Examination for registration. 
The hospital assured itself of a con- 
stant supply of good nursing help at 
minimal cost. 

It was during World War II when 
nursing help was short that the 
nurse aide program came into real 
significance. Then at the close of the 
war, with the tremendously accel- 
erated emphasis on an improved 
educational program, it was the 
nurse aide in the hospital that made 
the change possible. It is near the 
truth to say that the cost to hos- 
pitals of the change in the educa- 
tional program is roughly equivalent 
to the total cost of salaries now paid 
to nurse aides. Nurse aides now do 
what student nurses used to do. 

How have hospitals faced the 
challenge? Not by changing the 
concept of financing, except in a 
small degree. The answer, by and 
large, has been to add the increased 
cost of nursing education to the 
charges made to patients. In our 
hospital, this charge amounts to 
$2.21 per day per patient.** This is 





**The cost to patients is reduced by the 
amount received annually through the Pa- 
tron Gift program. 
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a larger per capita cost than is ex- 
perienced by most hospitals with 
diploma schools since our hospital is 
small, having had an average daily 
census last year of 122 patients. 

Most patients do not realize how 
much they are paying for nursing 
education or the protests against 
high hospital charges would be even 
louder than now. 

Insurance companies are protest- 
ing. Blue Cross Plans, while not 
refusing to pay the added charges, 
have looked carefully at the figures 
and ask if there are other methods 
of financing. 


Uniform Budget Format 


I believe the first step in a new 
approach to the financing of an edu- 
cational program is the adoption on 
a national scale of a uniform budget 
format. We should agree which 
terms of income and expense should 
be included. It is difficult for one 
school to justify a considerably 
higher cost if another school with a 
lower cost figure fails to include 
major items of expense. The pro- 
gram of uniform account titles, 
numbers and definitions advocated 
by the American Hospital Associa- 
tion has done much to make possible 
accurate comparisons. The same 
would be true with schools. 


Determine Costs 


The second step in a changed 
program of financing is to determine 
the exact cost of operating the 
school. The National League for 
Nursing in the Report for 1957, 
states, “It is impossible to derive 
comparable ‘data from findings of 
the 1957 survey because of the great 
variety of methods used in cost 
study. Only three fourths of the 924 
schools report having made any cost 
study since 1950.”+ An administrator 
doesn’t know the cost of operating 
his school unless he has made a 
study within the current year. 

Some budgets fail to list many 
items of expense, some of them 
major items. 


Ascertain Deficit 


Having prepared an_ accurate 
budget showing all items of income 
and expense, it is a simple step to 
ascertain the cash deficit, which 
represents the cost of the school 
over and above income received 
from students. 


+Report on Hospital Schools of Nursing. 
Op. Cit. Page 22. 
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Are These Included in your Budget? 


+ Have we included a just share of the salaries of hospital employees 
who work only part time for the student program, such as the health 
nurse, executive housekeepr, maintenance man, laundry workers, 
chaplain, personnel in the dietary department? 


+ Have we counted the cost of reducing the census of beds to make 
possible a ward classroom on every nursing unit? 


+ What about indirect costs such as salaries of the bookkeeper, PBx 
operators, field representative, administrator and his secretary, and 
others, all of whom spend many hours working directly for the school? 


+ Is there listed the cost of insurance on the student residence, or 
depreciation of buildings and equipment as a bookkeeping figure, if 
not actually funded? 


*If you list donated services as an income do you also show the 
same figure as an expense? 


+ Is the cost of transportation of students listed? 


+ Does the budget show some percentage of the cost of nursing 
service supervision including head hurses who are partly responsible 
for the teaching program? 


+ Do faculty and administrative salaries reflect the cost of compen- 


- sation insurance, liability insurance, and pension costs? 


+ What about the budgeted amount for student services? Most of us 
have a formula by which a student is given credit for hours spent in 
clinical experience; for instance a senior’s hours being evaluated at 
75 percent of the hourly salary paid a registered nurse; a junior 50 
percent; and a first year student, 25 percent. Is this a true income 
figure? It is more nearly true of the senior than for the other two 
classes, but strong argument could be mustered to show the inac- 
curacy of making any student service listing as income. 


+ The total cost of the school can be determined only if every 


expense is included, and these items at their true value. 


The complete listing of expense items in a school’s budget will have 
definite public relations benefits. Most students, most parents, most » 
faculty members do not have the least conception of the true cost of 
the school. The majority believe the nominal charges made for tuition 
and fees cover the cost. They could easily be convinced the income 
provides a comfortable margin of profit. 

Not long ago three seniors were protesting their assignment to night 
duty and voiced the opinion that the hospital was exploiting them. 
The occasion provided the opportunity for us to talk about costs and 
to help them appreciate their receiving training for a professional 
career at a fraction of the real cost. 
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In the recapitulation section of 
our income budget there are two 
sets of totals. The first listing in- 
cludes fees, student services and 
donated services. The second listing 
is called the Recapitulation on Cash 
Basis and bears the following ex- 
planation: 

“This accounting omits the income 
figures for donated services and stu- 
dent services. Both omitted items, 
though real income factors, are 
bookkeeping entries only. Statistics 
show Bellin Memorial Hospital hav- 
ing as many paid personnel per 
patient as is true of the national 
average for short term general hos- 
pitals. The quality of plus service 
resulting from the work of student 
nurses and its influence on increased 
census is impossible to evaluate in 
terms of dollar value. The fact re- 
mains, however, that the sum of 
$134,903.73 in expenses must be paid 
in cash. For this reason a cash 
budget recapitulation is shown.” 

Almost without exception, the 
cash income figure will be but a 
fraction of the total cost. In my hos- 
pital school, the fraction is less 
than one-fourth, and the total fees 
charged to students is third highest 
in the state. Our budget shows the 
cost per student for the three-year 
program to be $5,781.54 while stu- 
dent income accounts for $1,308.42. 
The cost per student is usually less 
with larger schools. However, there 
are additional costs in larger schools 
so that the actual ratio of tuition to 
cost is not too different from that of 
smaller schools. The greatest vari- 
able is in the amount of tuition 
charged. 


Methods of Financing 


I feel action needs to be taken 
by hospital administrators and di- 
rectors of schools. The prevailing 
pattern of financing has changed but 
little in the last half century. There 
have been a few modifications here 
and there and moderate increased 
charges, but the pattern remains the 
same. It is apprentice type financing 
which hospitals formerly exchanged 
for apprentice type training. The 
real difficulty with the situation is 
that the other half of the bargain 
has disappeared, and hospitals are 
left holding the bag. I say bargain 
because the apprentice training pro- 
gram was a good arrangement finan- 
cially for both hospital and student. 

Many college bulletins appealing 
for operational funds point to the 
fact that tuition charges seldom pay 
for more than half the cost of the 
academic program. With tuition 
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charges annually approximately 
$1000 in many colleges and this 
representing but half the cost, what 
must be true of a total charge to a 
student nurse of $400 or even $700, 
not for one year, but for three! 

This is but half the story. The 
prevailing pattern of college financ- 
ing calls for the payment of fees 
and personal expenses beyond tui- 
tion. Tuition income is expended on 
the academic and administrative 
costs. Extra fees paid by the student 
provide for room, board, health care 
and recreation. The student is per- 
sonally responsible for books, re- 
quired uniforms, social life, laundry, 
and transporation. 

Hospitals provide an all-inclusive 





budget. 


Tuition 


son or daughter. 


the fund and later repay. 








deal and charge for tuition, fees and 
many personal expenses such as 
laundry and social events at the 
give-away price of a few hundred 
dollars. Parents of college youth 
pay better than $2000, sometimes 
upward of $2500 for one year’s col- 
lege expenses. Parents of nurse stu- 
dents in some of our schools pay 
as little as $150 annually. The NLN 
cost study shows that in 1957 the 
median hospital charged slightly 
over $400 for all expenses, education 
and maintenance, for the three years 
of the program.} 

I don’t blame anyone for the sit- 
uation except hospital administra- 


Report on Hospital Schools of Nursing 
1957. Op. Cit. Page 23. 


Five Methods of Financing Nursing Education 


I propose that the income portion of the uniform budget previous- 
ly recommended record income equal to the total cost of the school. 
I advocate four general sections as follows. It would be understood 
that there are certain items of personal expense excluded from the 


The charge for tuition will have to be the flexible figure. It can 
be higher or lower depending upon other sources of income. Ideally, 
the tuition income should cover the cost of school administration, the 
library, faculty salaries, recruitment costs, transportation to classes 
and affiliating schools and indirect costs. 

We must establish a tuition charge that is in greater proportion 
to the cost of the program. What the student receives in return is worth 
some sacrifice on the part of parents. Many families will be able to 
pay the entire cost. For others there will be sacrifice. But the value 
received makes the sacrifice a good investment in the future of the 


The student should pay the full cost of all fees which should in- 
clude uniforms, the health program, books, room, board, laundry, 
laboratory equipment charges and graduation fees. 

Charges for the educational program approaching the total cost 
will point to the necessity on the part of the hospital of greatly en- 
larging the program of student loans and direct grants, usually mis- 
named scholarships. Funds for student loans are not difficult to raise. 
It has an appeal to service minded individuals, particularly when they 
know the funds will be used over and over as students borrow from 


A student should be willing in her first years of working to re- 
pay an education loan with nominal charges for interest. To date, 
the need for large loans has been unnecessary because of the low 
tuition costs. It is ridiculous that a professional nurse may earn as 
much in the first two months of her working career as it cost her 
professional training. This is especially out of line when it is under- 
stood that there was cost to someone else of her equivalent of her 
salary for 17 months. It just isn’t right! 


Income from Gifts and Endowment 


An estimate should be made of the anticipated income from gifts 
of individuals and industry and from endowment. Perhaps the ex- 
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tors. Leaders of the national and but have not been able to move too an education loan with nominal 
state organizations aren’t going to far ahead of other schools lest there charges for interest. To date, the 
push an issue which to them is of be recruitment difficulties. need for large loans has been un- 
secondary importance. Their one It is my belief that the patient necessary because of the low tui- 
insistence is that the program be should be relieved of much of the tion costs. It is ridiculous that a 
adequately financed. Directors of cost of nursing education he is now professional nurse may earn as much 
schools should be more concerned bearing. True, he benefits from the in the first two months of her work- 
with the program than the financ- educational program through the ing career as it cost her for profes- 
ing of it. Students and their parents services he receives from registered sional training. This is especially 
certainly are not objecting to the nurses, and certainly from student out of line when it is understood 
free ride they are receiving. Some nurses, psychologically perhaps as that there was cost to someone else 
of us as administrators perhaps have much as in nursing care, but he of the equivalent of her salary for 
not been fully aware of the changes should not be required to pay for 17 months. It just isn’t right. 
taking place because of inability to the training of nurses who go to 
appraise the change with historical industry, offices of physicians, -vet- Shocking, but Factual 
perspective. Other administrators erans hospitals, public health serv- 
have been speaking and writing of ice and to other hospitals. Admittedly, some of the pro- 
the problem and have been adding A student should be willing in _ posals are radical. It would be quite 
regularly to the charge to students, __ her first years of working to repay a shock to list total charges of $5,000 
for the three-year program when 
presently the price is listed at $600. 
However, the picture will be factual. 
Plausible reasons will be evident for 
increasing the tuition charge. Stu- 
dents and parents will have a greater 
segay 4 —— po se will be the best guide for determin- appreciation of what others — as 
> The NLN study of 1957 indicates that Hospital Schools of Nursing pie anal nash — 
receive approximately 4 percent of the total operating costs from them. Federal government officials 
private sources and government funds. “This is in sharp contrast to and the general public will be given 
the 40 percent share of income from public and private contributions new facts as to actual costs. Faculty 
reported by 60 colleges and universities in a 1953—1954 study. Con- members will better understand the 
‘ sidering the essential service which nursing renders to society, this is financial problems involved in the 
: an incredible situation.”* . operation of the school as will the 
: The study of colleges in 1953—1954 shows that 60 percent of the trustees and department heads of 
education costs and presumably all maintenance costs were covered the hospital. 
by student fees. I have indicated that in our hospital school barely 
a 25 percent of the cost of her education is paid by the student, leaving —s 
h 75 percent to be subsidized. Since our fee schedule calls for higher 
° total payment by the student than is true for most schools, the per- Serious study is being given to 
e centage of student contribution to total cost is higher than for most new trends in nursing education. It 
ad schools. has been predicted that in another 
ten years there will be but two 
Subsidy from Hospital Operating Income basic types of nursing educational 
programs, namely, the professional 
The final listed source of income is the subsidy provided by the and the technical. At the profes- 
a hospital. This income represents the added charge to the patient for sional end we may see the joining 
Ys the educational program. The National League for Nursing Survey of the three-year diploma program 
Report has this comment, “The deviation from the usual financing and the collegiate program. At the 
st practice of educational institutions can be attributed to the fact that other end the merging of the As- 
i many of the expenses of these nursing schools are paid out of funds sociate Degree Program and the 
it that are really contributed for the care of patients”.** program for licensed practical 
a Government Subsidy nurses. 
‘y We have already seen that more 
” Further, I believe there should be ‘help in nursing education from diploma schools are depending up- 
government sources. This is not radical. Education financed by some on a nearby college or extension 
a government body, whether city, county or federal has been the pre- center for certain portions of the 
ms dominate pattern in the United States for more than 200 years. Nurs- required curriculum. Some schools 
wd ing is, perhaps, the only profession for which state governments have required students to have completed 
- not taken responsibility for education. We have state universities for selected university courses before 
al the training of teachers, lawyers, veterinarians, engineers, phar- enrolling in the School of Nursing. 
aa macists, doctors and others, but not until quite recently for nurses. This relieves the hospital of certain 
“al Even now, diploma programs provide 83 percent of nurses registered major items of expense such as 
each year. A program of Federal grants to hospitals sponsoring di- room and board for the first year. 
ploma schools with matching funds from the state was proposed in The time has come for new meth- 
the last congress and has again been introduced in the current session. ods of financing hospital schools of 
vom nursing. Administrators of hospitals 
o *Report on Hospital Schools of Nursing. Op. Cit. Page 26. with schools must take the lead. No 
x= **Ibid. Page 23. one hospital can move too far ahead, 
but all working together can effect 
am the needed changes. s 
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by E. Brent Snodgrass 


Director Public Relations and 
Development 

Muhlenberg Hospital 
Plainfield, New Jersey 


Edward J. Dailey, Jr. (left) direc- 
tor of patient services, monitors the 
police radio network. At the trans- 
mitter dispatching ambulances, po- 
lice and hospital vehicles is Martin 
J. Cuccaro, a member of the Plain- 
field Rescue Squad. Miss Elizabeth 

Matula, administrative assistant in 

the nursing department, keeps a 
record of the names and addresses 
of nurses who are to be furnished 
transportation. The hospital’s busy 
switchboard operators are in the 
background. 


™ AS DAWN BROKE in Plainfield, 
New Jersey, on Monday morning, 
December 12, 1960, the populace of 
that Central New Jersey area awoke 
to find themselves almost snow- 
bound as a result of an all-night 
20-inch snowfall. 

The intensity of the storm was 
entirely unexpected. Area residents 
had gone to bed the night before 
with the assurance from radio and 
television weather reporters that 
the snowfall would not exceed four 
inches. 

As the populace slept, the storm 
increased in intensity and the snow- 
fall came swirling in from the 
Southwest with a furious impact. 


Hospital Snowed In 


The result was a mass transpor- 
tation jam. Many factories and busi- 
nesses were forced to shut down 
their operations. A few opened for 
business with a skeleton force made 
up of a few hardy individuals who 
had trudged through knee-deep 
snow which clogged streets and 
highways. 

Also affected was Muhlenberg 
Hospital, the 433-bed regional hos- 
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A Communications Network 


pital which serves over 160,000 
people in 50 different communities 
in the highly populated area located 
just 30 miles outside New York 
City. 

Storm or no storm, Muhlenberg 
could not close down even tem- 
porarily. There were 355 patients 
in the hospital when the storm hit, 
many of them seriously ill. 

On that eventful Monday morn- 
ing, the hospital found itself in seri- 
ous straits. Less than a third of the 
day force was able to get to work. 
Most of those who did get in-were 
nurses, aides and orderlies. Attend- 
ance in the Dietary, Laundry and 
Housekeeping Departments was 
practically nil. Something had to be 
done — and fast. 

There was no time to lose. At 9 
o’clock, not one patient had been 
served breakfast. There was one 
cook on duty along with two other 
kitchen workers and another who 
worked on the serving line in the 
cafeteria. 

Director Frank P. Sauer quickly 
huddled with his two assistants, 
Edward J. Dailey, Jr., director of 
patient services, and J. Sydney 


Renton, director of plant services. 
A decision was made to implement 
partially the hospital’s disaster plan. 


Students Used 


One of the first moves was to put 
the 100 students from the School of 
Nursing on the floors to help man 
the nursing stations and assist the 
staff nurses who remained on duty 
several hours past their regular 
quitting time. 

The junior and senior students, 
with clinical experience already be- 
hind them, took over a heavy share 
of the regular nursing duties. They 
were highly praised for their per- 
formance by staff doctors and ad- 
ministration. The freshman students, 
who had entered the school only 
three months before, helped feed 
patients, carried trays, made beds 
and some even worked in the 
kitchen. ‘ 

By 9:30, most patients had their 
breakfast. Granted, it was a light 
one, consisting mainly of toast and 
tea or coffee, but they were taking 
the situation in stride and seemed 
outwardly pleased at the way the 
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The police “paddy wagon” gets ready to deliver employees to their homes . . 


PLAINFIELD POLICI 





. even though the employees worked an 
_ extra long shift, they are still in high spirits. Standing by in the background are two rescue squads who will trans- 
port other hospital workers. 


Kept UuS F unctioning In spite of a heavy snowstorm 


hospital was making the best of 
a bad situation. 

The quick organization of the stu- 
dents into a competent nursing team 
was due mainly to advance plan- 
ning on the part of Miss Ruth L. 
Mitchell, R.N., who, as director of 
nursing, has jurisdiction over both 
the school and nursing service. 

With the student teams in action 
and the nurses on duty who re- 
mained over from the night shift, 
nursing was one of the lesser prob- 


lems. However, thoughts were im- _ 


mediately turned to relief personnel 
and how to man the floors during 
the late afternoon, evening and 
night hours. 


The Squad to the Rescue 


This problem was resolved by 11 
o'clock in the morning through a 
plan devised by Mr. Dailey. Again 
advance planning came to the fore. 
Almost four years ago, the rescue 
squads from Plainfield and adjacent 
towns were organized into a Coun- 
cil. 

The main purpose of the council 
was to create a better understand- 
ing between the hospital and area 


DECEMBER, 1961 


rescue squads. The squadsmen 
vowed to meet regularly with hos- 
pital officials to discuss mutual 
problems and effect better service 
for patients served by both organi- 
zations. 

The idea for such a council was 
conceived by Dailey and one or two 
of his associates at the hospital and 
nurtured by the squadsmen them- 
selves. Because of the hospital’s 
close connection when the group 
was formed, the organization took 
the name of the Muhlenberg Area 
Rescue Squad Council. 

The Council has a regular slate 
of officers elected annually. As a 
tribute to his efforts in organizing 
the group, Dailey was elected to 
his first, term as president of the 
Council earlier this year. Squads- 
men filled the top Council post dur- 
ing the first three years. 

In meetings held over the past 


four years, Dailey and the squads 
‘had often discussed how they could 


mutually benefit each other in a 
disaster situation. The idea for com- 
munications network was _ estab- 
lished some time ago between the 
hospital and the squads. Little did 


they know how helpful it would be 
in such a short time. 


Green Light Goes On 


When Dailey surveyed the staff- 
ing situation with Director Sauer 
on Monday morning, he suggested 
that the communications network 
be put into operation. Sauer gave 
the green light. Within minutes, 
Dailey put in a call to the Fanwood 
Rescue Squad and requested that 
the squad bring its two-way (send- 
ing and receiving) transmitter to 
the hospital. He also asked Fan- 
wood to put its ambulance in op- 
eration to help bring badly needed 
nurses and doctors through the snow 
to the hospital. 

It seemed only a few minutes 
later that the Fanwood squad mem- 
bers arrived. The transmitter was 
plugged into the hospital’s roof-top 
Civil Defense antenna and immedi- 
ate radio contact was established 
with all the ambulance mobile units 
of the Council’s 15 member squads. 

The Fanwood squad’s taxi serv- 
ice was joined by the squads from 
Plainfield, North Plainfield, South 
Plainfield and Arbor. The Plain- 
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field and Fanwood Police Depart- 
ments are on the same radio fre- 
quency used by the rescue squads. 
Upon hearing about the plan, they 
immediately volunteered their serv- 
ices to help transport key personnel 
to and from the hospital. 


Pick Up and Delivery 


This offer of assistance was im- 
mediately accepted. The Plainfield 
Police sent their roomy “paddy 
wagon” to the scene. Two hospital 
vehicles were also used. 

While the five rescue squads were 
transporting hospital personnel, the 
other ten members of the Muhlen- 
berg Area Rescue Squad Council 
stood by to answer emergency calls 
from the sick or injured in their 
own areas as well as covering for 
the five others. 

This over-lapping agreement by 
squads of neighboring communities 
insures immediate ambulance serv- 
ice for any area resident even if the 
ambulance in his own town is in 
use when he needs transportation to 
the hospital. 

The shuttle service worked effec- 
tively all day and well into the 
night. Most of the nurses on the 
afternoon and night shifts were 
brought to the hospital for work. 
Those who had been on duty for as 
many as 15 hours were given a ride 
home. By midnight Monday, Dailey, 
who worked most of the time as a 
dispatcher, estimated that the rescue 
squads, police departments and hos- 
pital cars had made over 700 pick- 
ups and deliveries. 

When Monday night came, not all 
of the nurses who had been on duty 
all day went home. A temporary 
dormitory was set up in the hos- 
pital’s Nursing Arts Classroom and 
28 women were housed there for 
the night so they would be available 
for duty the first thing Tuesday 
morning. 

While the transportation prob- 
lems were being overcome, other 
projects were triggered. 


Please Call Us 


The Public Relations Department 
prepared and had mimeographed 
a brief message about how the hos- 
pital was coping with the storm for 
distribution to every patient. The 
local newspaper was given a brief- 
ing on the hospital’s emergency 
actions for the afternoon edition. 
The radio station in nearby New 
Brunswick broadcast notices to 
Muhlenberg employees and advised 
them to contact the hospital by tele- 
phone if they needed transportation 
to get to work. 
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I came to keep you informed, but I 
see its like carrying coal to New- 
castle. 


The crews of the Maintenance and 
Engineering Department were on 
the job early. Fortunately, there 
were no power or heating problems. 
Even if there had been electrical 
difficulties, the hospital’s stand-by 
generator for emergency power was 
ready for use. 

The hospital walks and driveways 
were cleared as quickly as pos- 
sible with the Emergency entrance 
receiving top priority. It was late in 
the day before members of the 
Laundry force arrived on the scene. 
Although there was far from a full 
crew, those who did make it toiled 
diligently until 10 o’clock Monday 
night when they had an adequate 
supply of clean linens ready for the 
next day. 


Free Meals 


By noontime, the Dietary Depart- - 


ment, with the help of student 
nurses and volunteers, had prepared 
and served a complete hot meal to 
patients and to employees in the 
hospital cafeteria. Muhlenberg has 
a pay cafeteria for employees, but 
Director Sauer showed his gratitude 
to all those who reported for work 
by ordering free. meals for em- 
ployees at luncheon and dinner. 


The two telephone operators who . 


had come on duty at 11 o’clock Sun- 
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day night were not relieved until 
noon on Monday. Not only did they 
work 13 hours straight through, but 
they were confronted with a switch- 
board loaded with calls. 

Another step taken on Monday 
morning was to send out a tele- 
phone appeal through the Director 
of Volunteers for help from any 
members of the hospital’s Junior 
Volunteer force who could make it 
through the snow. There were ten 
teenagers living near the hospital 
who responded immediately to the 
call. They worked in dietary, deliv- 
ered messages and did any other 
odd jobs needing attention. 


Bigger and Better 


Muhlenberg’s efforts in meeting 
successfully what could have been 
a disastrous situation did not go 
unnoticed. The Thursday afternoon 
edition of the Plainfield Courier- 
News carried an editorial concern- 
ing how the hospital met the force 
of the storm. The first paragraph, 
which set the tone of the rest of 
the editorial, read as follows: 

“Muhlenberg Hospital has a dis- 
aster plan. They put it in force on 
Monday morning and it worked. A 
depleted staff worked overtime, 
volunteers pitched in to help, word 
went to every one of the 355 pa- 
tients telling them of the situation, 
reassuring them and asking for their 
cooperation. All those who took part 
deserve credit and each one of them 
feels a bit bigger and better from 
the experience.” 

The editorial then went on to 
describe specific details of the par- 
tial implementation of the disaster 
plan. 

In all, it was a gratifying expe- 
rience for the hospital staff. They 
were presented with a challenge and 
met it head on. By having the 
ability to cope with the storm and 
its problems, Muhlenberg Hospital 


_and the people responsible for its 


administration had an opportunity 
to see first-hand the importance of 
planning. 

The final chapter of the Muhlen- 
berg snow story was written on the 
Friday following the storm. A one- 
quarter page advertisement ap- 
peared in the Plainfield Courier- 
News. It was in the form of an open 
letter over the name of Howard 
Carter, Jr., hospital president. The 
message was brief and to the point. 
It was the hospital’s way of saying 
“thank you” to the many people — 
employees, volunteers, rescue 
squads, police and others — who 
helped meet a serious crisis. te 
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The Profession of Hospital Purchasing 








PART Il 
by Charles U. Letourneau, M.D. 


® THE THIRD ELEMENT in a profes- 
sion is that of learning. Other pro- 
fessions point with pride to their 
symbols of education. Every profes- 
sion claims skill and knowledge that 
no one else has. In purchasing, it 
is obvious that a hospital purchas- 
ing agent must have a great deal 
of shrewdness that cannot be ex- 
ercised by anyone else. Unfortu- 
nately, in the health field, as in al- 


most any field, everyone thinks that 


he is a shrewd purchaser. Begin- 
ning with the physician, the nurse 
and the administrator, one can run 
the entire gamut of all the profes- 
sions, techniques and occupations in 
the hospital and find someone who 
thinks he is smarter than the pur- 
chasing agent. Even the housekeeper 
has knowledge about housekeeping 
products that he feels that the pur- 
chasing agent could not possibly 
know anything about. But all of 
these people have been proven 
wrong many times. The qualified 
purchasing agent has proven his 
worth on innumerable occasions. 

In addition to the skill of pur- 
chasing correctly and the shrewd- 
ness of driving a bargain, the pur- 
chasing agent must also have a 
highly developed skill for handling 
professional people. Unless he knows 
how to handle professional people, 
the hospital purchasing agent is 
doomed to failure. He must be an 
expert in persuasion, in logic and 
in debating. In these days, the pur- 
chasing agent has to do a selling 
job to the professional people in the 
hospital! 


Who Speaks For You? 


Every profession has a profession- 
al association to which its members 
subscribe. An association is simply 
a medium for the exchange of ideas 
between its members and a vehicle 
for representation of the collectivity 
of the membership in any negotia- 
tions which might affect the pro- 
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Part I of this presentation appear- 
ing in the November issue of HOS- 
PITAL MANAGEMENT, described 
the basic qualifications and profes- 
sional characteristics necessary to 
be a Hospital Purchasing Agent. 


fession as a whole. An association 
gathers together persons who have 
the same aims and objects, the same 
interests, the same spheres of in- 
fluence and the same standards. The 
association sets the standards, po- 
lices them, and imposes sanctions 
upon those who fall short of them. 

A profession which has no as- 
sociation or society to speak for it 
is no profession at all. The mark 
of a profession, as far as the public 
is concerned, is the publication of 
ethics, rules of practice and stand- 
ards of value. Although the hospital 
purchasing agents subscribe to a 
national association, the fact remains 
that too many of them are under 
the influence of bodies which do 
not represent hospital purchasing 
agents. In order to achieve profes- 
sional recognition, the professional 
society must establish qualifications 
for its members, establish member- 
ship fees, elect officers, publicize 
codes of ethics, establish grievance 
committees, exchange ideas and 
disseminate information to its mem- 
bers and to the public. At the pres- 
ent time, hospital purchasing agents 
do not have such a representative 
national association although the 
National Association of Hospital 
Purchasing Agents is rapidly gain- 
ing in membership, in stature and in 
influence. 


Ethics 


Every profession has a code of 
ethics. The criterion of profession- 
alism in the minds of the public 
lies in a code of ethics which is 
published for all to see. The Nation- 
al Association of Hospital Purchas- 
ing Agents has a code of ethics. The 
code should also state what sanc- 


tions can be imposed upon a person 
who violates the code of ethics. 

The code of ethics also involves 
behavior. Do all members of the 
profession conduct themselves with 
a dignity worthy of the honor of 
the profession? Does the profession 
impose a certain standard of con- 
duct? In other words, what can 
people expect of a member of the 
profession? In medicine, nursing, 
medical technology and other health 
professions, there are codes of ethics 
to which people can refer. Purchas- 
ing agents must publicize similar 
codes. 

There maybe a tendency on the 
part of some people to laugh at the 
pomp and ceremony which accom- 
panies the induction of a member of 
a profession into the official associa- 
tion. But such derision is unwar- 
ranted. If the profession considers 
itself important enough to surround 
its activities with dignity, this is 
all to the good. For if members of 
a profession do not consider it an 
honor to belong to it, then it is no 
profession at all. The pomp, cere- 
mony, circumstance and dignity of 
an induction ceremony are mainly 
to impress upon a member the re- 
sponsibilities that he carries in be- 
ing a member of such a profession. 

Professional discipline also accom- 
panies the ethics of a profession. If 
a group wishes to impose a stand- 
ard of conduct upon its members, 
it must be prepared to impose sanc- 
tions upon anyone who violates the 
standard. All too few professions 
have procedures for discipline. But 
if a professional body is to be held 
up as a well-disciplined group, there 
must be some published punishment 
for infractions of the code of ethics. 

Infractions of the code of ethics 
which are punishable must, of 
course, be accompanied by a pro- 
cedure for appeal from condemna- 
tion. There should be standard pro- 
cedure for appeal both to the pro- 
fessional society and from the 
rulings of the professional society 
which are outside the realm of 
arbitrary and capricious action. 
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Education 


Every profession has some iden- 
tifying letters that its members can 
append after their names. Every- 
one should recognize that these 
denote that the possessor has cer- 
tain special qualifications. What 
proof does a hospital purchasing 
agent have that he knows some- 
thing different from other people 
in the hospital field? What indicates 
that he has skills which are not 
possessed by other members of the 
hospital family? At this time, hos- 
pital purchasing agents are sorely 
lacking in identifying degrees 
which can be translated into letters 
appendable to the name of a pur- 
chasing agent. At this time, perhaps 
the only thing that a purchasing 
agent could append after his name 
would be the letters, H.P.A. But 
even this could become a badge of 
distinction if it stood for something 
that denoted a special competence. 

Unfortunately almost everyone 
who works in a hospital, profession- 
al or nonprofessional, thinks that 
he is a shrewd buyer. Most pro- 
fessionals who work in the hospi- 
tal have status symbols after their 
names to which they attach a great 
deal of importance. Unless the hos- 
pital purchasing agent has a similar 
status symbol that he can append 
to his name, he will find it difficult 
to obtain recognition from other 
persons in the hospital. Like the 
hospital administrator, the hospital 
purchasing agent still has to prove 
the quality and the necessity of his 
service aS a member of the pro- 
fessional team. Moreover, every 
profession can point to a curriculum 
of education that it is necessary to 
pass before professional recognition 
is achieved. 

Exchange of ideas is also the mark 
of a profession. Every professional 
society has a journal wherein its 
members can contribute their ideas 
for consideration by other members 
in the society. In business, it is the 
opposite. People who work in im- 
portant occupations in business try 
to conceal from their competitors 
the methods by which they achieve 
success. In a professional service 
which is being offered for the wel- 
fare of the public, the basic purpose 
is to educate as many persons as 
possible to the method of giving 
better service to the people. 

Another mark of a profession is 
the educational requirement that is 
set by the profession for admission. 
Every profession is responsible for 
insuring its own succession. Every 
profession is responsible for estab- 
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lishing educational programs which 
will attract recruits to the profes- 
sion. In most professions the educa- 
tional program leads to a college 
degree. In purchasing for hospitals, 
there is a specialized approach to 
the problem of purchasing which is 
not to be found in a curriculum of 
purchasing for industry or business. 

The hospital purchasing agent 
should have taken a course in gen- 
eral purchasing. In addition to this, 
the curriculum should also contain 
a substantial grounding in hospital 
organization and more particularly 
in the purpose of a hospital. The 
relationship of the purchasing agent 
to the purposes of the hospital is 
also different from the usual rela- 
tionship of the purchasing agent to 
the company. In an ordinary com- 
mercial or industrial enterprise, the 
purchasing agent buys solely to 
effect a condition whereby his com- 
pany can make a profit from his 
purchase. 

In the hospital, the major consid- 
eration is not profit but the saving 
of lives. No matter what the cost, 
the purchasing agent must buy that 
equipment and those supplies that 
will best serve the interests of the 
sick and injured and that will give 
the highest chances of recovery 
from illness. 

The education of the hospital pur- 
chasing agent is thus oriented to 
the saving of lives. Secondarily, the 
education of the purchasing agent is 
oriented towards the saving of 
money. If a life can be saved for 
less money, this is in the purview 
of the skill of the purchasing agent. 
The education of a hospital pur- 
chasing agent is as much philosophi- 
cal as it is business. 

The hospital purchasing agent 
must always recognize that the life 
and the welfare of the patient take 
precedence and rank over a sharp 
deal. It may be more expensive to 
save a few lives. But what does it 
profit the hospital or the purchasing 
agent to have saved money at the 
expense of human lives? In the>last 
analysis, the purchase of inferior 
goods or inferior services which 
costs the life of a patient represents 
a failure on the part of the hospital 
purchasing agent. Although the hos- 
pital purchasing agent has learned 
this lesson, there are still some hos- 
pital insurance executives who 
value the dollar above the life and 
the welfare of the patient. The only 
remedy for this is education. 


Recognition 


Finally, the acid test of a profes- 





sion is its recognition by other 
professions. The hospital purchasing 
agent is not recognized as a pro- 
fession as of this day and this hour. 
There is only one way to gain rec- 
ognition by fellow professionals and 
that is by performance. The per- 
formance demanded of other hos- 
pital professionals is a dedication to 
the welfare of the sick and injured 
regardless of material considera- 
tions. 

If you aspire to become profes- 
sionals, let me assure you that you 
qualify in many respects. You could 
achieve the status of professionals 
but this status is obtainable only by 
recognition of the other profession- 
als in the hospital. In dealing with 
them, ask yourself these questions: 
Do they trust you? Do they respect 
you? Do they feel that you under- 
stand their problems? Do they think 
that you are trying to understand 
them? Do they feel that you are 
working with them? 

If you answer the above questions 
in the negative, you should ask 
yourself the following questions: 
Have you tried to find out how they 
use the materials that you buy? Do 
you know how they are going to 
employ the materials that you pur- 
chase? Do they like the materials 
that you bought? Do they have any 
complaints? Are they misusing the 
materials that you bought? Do they 
trust you enough to complain to you 
when they do not like what you 
have done? 

A professional hospital purchas- 
ing agent should know exactly how 


_ every piece of equipment and how 


every item of supply that he pur- 
chases for the hospital is going to 
be used. If he does not know what 
is to be done with it, he is not 
worthy of the name of hospital pur- 
chasing agent. In fact, he will prob- 
ably not enjoy this status very long. 

When he does know how every 
piece of material that he buys is 
going to be used, he also knows 
exactly how the hospital functions. 
When he has reached this high state, 
he is now ready for bigger things. 

What is the future for a good 
hospital purchasing agent? He can 
progress in two ways: He can either 
become the head of a group pur- 
chasing plan for several hospitals or 
he can become the administrator of 
one hospital. If he chooses the latter 
course of action, he is no longer a 
member of the hospital purchasing 
agents profession but has joined a 
new. profession, the profession of 
hospital administrators and con- 
tinues the struggle for recognition 
as a profession. m 
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The inflationary spiral steadily pushes hospital costs up—up—up. 
Hospitals help defeat the inflationary spiral by reducing costs of labor and 
equipment demanded by older, more time-consuming injection systems. 
By utilizing the TUBEXx Closed Injection System, Wyeth, professional 
nurses are then used for nursing only.and accounting is more efficient. 
Most important, costs can be billed accurately and justifiably to patients. 
As labor costs and equipment costs continue to rise, the economy of the 
truly modern injection system—TUBEX— ‘nevitably will be realized by more 
and more hospital administrators. 


Other benefits: New, sharp sterile needle for every injection eliminates risk 
of transmitting serum hepatitis or other infections. Presterilized glass 
cartridges can’t deteriorate, react with, or contaminate medication. 
Single-dose units assure dosage accuracy, discourage tampering. 


Wyeth Laboratories Philadelphia 1, Pa. 
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New Way to 
Stop Faucet Leaks! 


% 9-in-10 washers are fastened with T00 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%& New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can’t twist off. Screw slots can’t distort. 


& NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK ‘screws out- 
‘last ordinary repairs “6-to-1”! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in ftiel and water 
bills. Fewer leaks also produce important 
savings on MATERIALS, LABOR “and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J’’, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 
Act now! 












J. A. Sexauer Mfg. Co., Inc., Dept. AF- 121 
2503-05 Third Ave., New York 51, N.Y. 


Please send me a copy of your Cataiog “JS” 
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New President-Elect 


The College has named Dr. Frank 
C. Sutton, director of the Miami 
Valley Hospital, Dayton, Ohio, its 
new president-elect. 

The announcement was made at 
the ACHA General Membership As- 
sembly in Atlantic City on Monday, 
September 25. 

At the same meeting, the mem- 
bership approved two other nom- 
inations for officers proposed by the 
College’s Nominating Committee: 
Soren A. Ruskjer as first vice-presi- 
dent and Brig. Gen. James B. Sta- 
vleton, M.C., as second vice-presi- 
dent. 

Mr. Ruskjer is the administrator 
of the Waverly Hills Tuberculosis 
Sanitorium in Waverly Hills, Ken- 
tucky.- Brig. Gen. Stapleton is the 
commanding general of the William 
Beaumont General Hospital in El 
Paso, Texas. 


New College Regents 


Five new Regents were elected and 
two Regents were re-electd, accord- 
ing to a report given to the affiliates 
of the College at the General Mem- 
bership Assembly. 

The newly elected Regents are: 
Walter J. Rome (Region 3), execu- 
tive director, Children’s Hospital of 
Pittsburgh; Matthew F. McNulty, 
Jr., (Region 6), administrator, Uni- 
versity Hospital and Hillman Clinics, 
Birmingham, Ala.; Everett A. John- 
son, (Region 9), administrator, The 
Methodist Hospital of Gary, Inc., 
Ind.; Harry E. Panhorst, (Region 
11), associate director, Barnes Hos- 
pital Washington University Clinics, 
St. Louis; and Dr. Arnold L. Swan- 
son (Region 16), executive director, 
University Hospital, Saskatoon, Sas- 
katchewan. 

The two re-elected Regents are 
Boone Powell (Region 12), adminis- 
trator, Baylor University Medical 
Center, Dallas and Roy R. Ander- 
son, (Region 13), superintendent, 
Presbyterian Hospital, Denver, Colo. 


40 For more information, use yellow postcard inside back cover. 


a.c.N.a. activities 


The newly elected and re-elected 
Regents take over vacancies cre- 
ated by the expiration of offices and 
resignations of the following ad- 
ministrators: Harold T. Prentzel, 
administrator, Montgomery Hospital, 
Norristown, Pa. and Clyde L. Sibley, 
administrator, Birmingham Baptist 
Hospital, Ala.; Delbert L. Price, 
former administrator, Children’s 
Memorial Hospital, Chicago; and Dr. 
Donald R. Easton, former superin- 
tendent, Royal Alexandra Hospital, 
Edmonton, Alberta, Canada. 

Mr. Panhorst fills a position cre- 
ated by the death in May of this 
year of Regent Bryce L. Twitty, 
former administrator of the Hillcrest 
Memorial Center in Tulsa. 


Congress on Administration 


Applications for the College’s 
fifth annual Congress on Adminis- 
tration, to be held at the Morrison 
Hotel in Chicago between February 
1-3, are now being accepted. 

The registration fee for the three- 
day management meeting is $40; $20 
of which is non-refundable. 

For the first time, the Regents of 
the College have given permission 
to registrants to invite one member 
of their hospital’s governing board 
to attend with them. 

Tuition for the guest registrant is 
also $40. 

Students of graduate programs in 
hospital administration may attend 
for $15. 

Once again, the format of the con- 
gress will include four General As- 
semblies, each of which will feature 
a guest speaker, and 20 Management 
Seminars, also featuring distin- 
guished guest speakers discussing 
various facets of administration. 

For more information on the Col- 
lege-sponsored fifth Congress on 
Administration, write the American 
College of Hospital Administrators, 
840 N. Lake Shore Drive, Chicago 11. 
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With SAFTISYSTEM ‘‘28” it’s so simple to set up 

a tandem hookup. No obstacle course to work 
around. No wobbly rubber connections! to tussle 
with. Just a rigid channel that sits out where you 
can get at it, slanted at a 45° angle for greater © 
convenience. It’s another big advantage of the 
world’s best engineered I.V. system. 


ASK YOUR CUTTER REPRESENTATIVE TO SHOW YOU 


SAFTISYSTEM “28” 








CUTTER LABORATORIES 
Berkeley 10, California 


For more information, use yellow postcard inside back cover. 
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bacteria 
control in 
hospitals 


and how one household cleanser— 
Comet—can help 


Despite rigid sanitary procedures, hospitals face problems with many com- 
mon types of germs particularly Staphylococcus aureus. Modified Weber and 
Black tests* prove Comet, a Procter & Gamble household cleanser, can 
significantly aid control of bacteria in hospitals. 





SECONDS FOR COMET CLEANSER 
TO EFFECT 100% KILL: 


ORGANISM: 10sec. 20sec. 30sec. 40sec. 50sec. 60sec. 


S. aureus + + — _— _ ae 
E.coli +/+) -|/-|-|- 


S. choleraesius a oo = —_ — sca 








CLEANSER | 


WITH CHLORINO 





























(+ = survivors — = no survivors) 


NOTE: A modified Weber and Black test was used 
because it more nearly represents hospital use condi- 
tions than do many other germicide test procedures. 














HOW COMET CLEANSER WORKS AGAINST GERMS 


Comet, with three germicidal ingredients, kills germs more effectively than 
any other leading cleanser. First, Comet is the only leading cleanser contain- 
ing sodium hypochlorite, one of the most effective known germicides. 
Second, Comet also contains trisodium phosphate and dodecyl benzene 
sulphonate, two other active, germ-killing ingredients. Third, Comet’s abra- 
sive and detergent ingredients add to its effectiveness in controlling bacteria 
by ridding surfaces of foreign matter. 


WHITEST, BRIGHTEST CLEANING RESULTS, TOO 


Finally, Comet with Chlorinol (an exclusive combination of superior clean- 
ing and bleaching ingredients) thoroughly removes tough organic stains 
from all porcelain surfaces faster than any other leading cleanser. Thus 
Comet gets basins, sinks, all porcelain surfaces sanitary, white and sparkling 


faster and easier. *Test details upon request 


Procter & Gamble, P.O. Box 599, Cincinnati 1, Ohio 
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Hayt 
Continued from page 20 


active steps to inspect before use or 
to control the incubator while the 
plaintiff was therein. Presumably, 
the defendant physician, being in 
control of the device, could have 
ascertained the condition of the in- 
cubator and taken proper precau- 
tions to prevent injury to the plain- 
tiff. The defendant hospital would 
not be liable in the absence of alle- 
gations that it furnished a defective 
device for the use of the plaintiff. 
It is nowhere expressly alleged 
that it was defective. Nor, is it al- 
leged that the incubator was not 
reasonably suited for the uses and 
purposes intended under the cir- 
cumstances. A hospital owes to its 
patients only the duty of exercising 
ordinary care to furnish equipment 
and facilities reasonably suited to 
the uses intended and such as are 
in general use under the same, or 
similar, circumstances in hospitals 
in the area. It is not required to 
furnish the latest or best appliances, 
or to incorporate in existing equip- 
ment the latest inventions or im- 
provements even though such de- 
vices may make the equipment safer 
to use. An appliance is not defective 
by reason of the failure to have in- 
corporated therein the latest im- 
provement or invention developed 
for its use. 
(Emory University v. Porter, 12 
CCH Neg. Cases 2d 1158—Ga.) 


Fire Alarm Systems 


™ THERE ARE as many different types 
of fire alarm systems as there are 
individual hospitals. Therefore, it is 
vital that all personnel know the 
location of the interior fire alarm 
boxes on each floor and whether or 
not these boxes communicate di- 
rectly to a central signaling agency 
(Class 3 Private) or to the fire- 
house (F.D. Class 3). 

If the boxes alarm in the hospital 
only, the vital link in notifying the 
fire department is the switchboard 
operator. Since most operators in 
hospitals are not provided with a 
relief, it is rare indeed to see one of 
them attending a talk on fire pre- 
vention. It is the responsibility of 
the administrative staff to make ab- 
solutely certain that the switch- 
board operator(s) know how to call 
the fire department by phone. a 
— Hospital Bureau Inc. 
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_ Emergency service during office 
hours provided free of extra cost! 
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e G-E Planned Maintenance Service pro- not a cent where functional adjustment 
: vides speedy emergency help when the can restore operation. 

. . . . 

i. | occasion arises. You can forget going Planned Maintenance Service is a 
y through channels—save valuable time— G-E exclusive — exclusively for General 
P since no purchase order is necessary. Electric x-ray equipment! Proven means 
al Emergency service is yours during busi- for minimizing your x-ray maintenance 
e4 ness hours simply for the phone call to costs. For further information, contact 
* your General. Electric x-ray office! your G-E x-ray representative. 

: This holds true whatever the cause of iia Oeil Raid Daainen 

e difficulty, even when brought about by 
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ot Operator error; you pay only for parts; GENERAL @ ELECTRIC 
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“Peach-Cranberry Frost” whether served in milk glass or regular nap- 
pies makes a colorful, luscious dessert. Cranberry sherbet, with its beauti- 
ful, natural color and golden canned cling peach halves make a delectable 
twosome; not too rich and easily digested. 


Add TLC to Holiday Meals 


Ilma M. Lucas 


California Foods Research Institute 
San Francisco 11, California 


“Snow Topped Christmas Trees” make a pleasing salad and one which 
most everyone on a regular diet may enjoy. 

Use cone-shaped paper cups as molds and fill with gay canned fruit 
cocktail in lime gelatin. A dab of mayonnaise serves as “snow.” 
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food & dietetics 


Sister M. Brigid, C.S.A. 


® IT MATTERS not too much if the 
halls are decked with wreaths of 
holly during Yuletide providing the 
food in hospitals is dressed up to 
suit the occasion. More than ever 
patients and employees look to their 
meals to bring cheer and inspira- 
tion. Dietitians have a moral as well 
as professional responsibility in 
making these days as pleasant as 
possible. Interesting meals, with en- 
dearing touches do it. A sprig of 
holly, a little Santa Claus, a tiny 
angel, a delicate reindeer, a minia- 
ture wreath, small bells tied togeth- 
er with gay red ribbon, on hospital 
trays takes some of the gloom out of 
the long days. Bright tray cloths 
and napkins — which may well be 
paper — with traditional decora- 
tions spread added cheer. 

But what matters most is the food 
itself. How can it be improved, just 
a little bit, even if it is the best? 
How can patients be made a little 


Calavo avocado half, shells filled 
with Tokay grapes and slices of 
crisp celery served at a staff lunch- 
eon ‘provide traditional green and 
red holiday colors and excellent 
taste. The salad may be served with 
or without French dressing. 
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less unhappy finding themselves in 
a hospital rather than at home? Lit- 
tle extras, and at a very nominal 
cost help accomplish this. The pub- 
lic relations effect alone is most re- 
warding. 





Interesting appetizers, providing 
they truly stimulate appetites and 
the servings are small, are an im- 
portant part of hospital menus. 
Nothing gives better refreshment 
than tart-sweet desert grapefruit. 
Broiling dresses it up a bit. 


For breakfast there is luscious 
ripe desert grapefruit sweetened by 
the hot desert sun in season now. 
Delicious just “as is” but why not 
give it a holiday dress? Sprinkle the 
halved fruit with brown sugar or 
cover with maraschino cherry juice 
and broil. Halved grapefruit with a 
spoonful of frozen orange juice is 
delicious too. Canned cling peach 
halves heated in their own syrup 
are very special. The heat intensifies 
their delicate flavor. Serve with or 
without table cream. 

Since fowl is king during the Yule 
season find some ways to vary it. 
Begin with dressings. Oyster, chest- 
nut, ripe olive or almond dressings 
are very much more elegant and 
tasty than ordinary bread dressing. 
Some original garnish dresses up 
fowl, too. Canned fruit cocktail fro- 
zen in orange shells, is cool and re- 
freshing. Slices of unpeeled orange 
crowned with cranberry jelly or 
sherried fresh California dates make 
delectable accompaniments. 

Use pimiento to brighten vegeta- 
bles. Blue lake green beans, which 
are steam table sturdy, seasoned 
with lemon butter, or spinach souf- 
fle decorated with pimiento make 
attractive vegetables. Creamed cau- 


liflower or onions liberally gar- 
nished with sliced toasted almonds 
is festive. 

Gelatin salads can be bright and 
gay and get into the Christmas spir- 
it. A lime base is always good; bet- 
ter when a bit of fresh lime or lem- 
on juice is added to it. Finely 
shredded cabbage and _ pimiento, 
diced red unpeeled apple and sliced 
celery, canned fruit cocktail and a 
bit of candied ginger, grated raw 
carrot and sliced ripe olives are 
some ingredients that go well and 
go attractively with the gelatin. 
For added appeal for garnish roll 
ripe olives in a few drops of oil; this 
keeps them bright and shiny for an 
indefinite period. 

Everyone gets dessert-happy at 
holiday time. A few drops of red 
coloring in whipped cream makes 
cream puffs doubly inviting. Light 
steamed puddings with a rum or 
brandy sauce, rice custard pudding 
baked with fresh dates, dark or 
light fruit cake served hot with a 
hard sauce combined with bits of 
candied fruits and peel, tender 
mincemeat tarts with a- dollop of 
cinnamon-dusted whipped cream 
are special and welcome. Frozen egg 
nog, nesselrode pudding, vanilla ice 





oca-Cola , too, has its place in a well 
balanced diet. As a pure, wholesome 
drink, it provides a bit of quick energy 
... brings you back refreshed after work 
or play. It contributes to good health 
by providing a pleasurable moment’s 
pause from the pace of a busy day. 
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$1.50 


To make your own black-and-white 
slides — quickly and economically — 
here’s all you have to do: snap a picture 
with a Polaroid Land Camera loaded 
with special transparency film. Then 
pull a tab, wait a moment and open the 
rear of the camera. 

There’s your transparency. 

After a quick hardening and mount- 
ing in a snap-together frame, the slide 
is ready to be dropped into a projector. 
Total time: about 90 seconds. Total 
cost: about 14 the price of the average 
black-and-white slide. 

A new type of transparency film, 
PolaLine film, is now available. It’s 
been designed especially for line-copy 
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24 Hours 
Film Processor 



































slides and it produces crisp, black lines 
and clear, transparent backgrounds. 
These are 3% x 4 transparencies for 
standard lantern slide projectors. 

There are also continuous tone films 
for both standard lantern slide projec- 
tors and for use in a complete Polaroid 
Land system that employs 2% x 2% 
slides in a Polaroid projector. (Develop- 
ment time for continuous-tone slides is 
two minutes.) All three projection film 
types can be used in any Polaroid Land 
Camera that uses 40-series films (except 
the J-66). 

Sound good? It is. There’s no better 
way to make transparencies. Send in 
the coupon for more information. 







55¢ 
90 Seconds 


Yourself 
(with a Polaroid Land Camera) 

















Se a a een 4 
Polaroid Corporation | 
Technical Sales Dept. HM-12 | 
Cambridge 39, Mass. | 
Please send me detailed information about | 
Polaroid Land transparencies. 
Name | 

| 

Address | 

| 

| 

, | 
City | 
Zone State | 
Bn Re el Sie ae ee Ee ae ee a 
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Stop ! Is your 
NURSERY 
SANITATION 


up to date ? 


Save Nurse’s time—clean up to 1200 
bottles per hour with the 


HAMILTON BEACH Gis Washer 


Remove Milk Scum even from inner 
bottom crevices! 


Fits any sink—just plug in. Exclusive TURBO-FLO 
water action eliminates floating-film contamination. 
Handy TURN-TOP switch. Rust Proof, Heavy Duty 
construction throughout. Motor-driven quadruple 
Nylon brushes scrub every inch—approximately 1000 
scrubs per minute. Brushes also available for regular 
glassware. U.L. Approved. Thousands now in daily use. 
Only $125.00. 10 DAY TRIAL OFFER! Contact your regular 
supplier or send coupon for your free trial. . 


HAMILTON BEACH® racine, wisconsin, ert. c 
DIVISION OF SCOVILL MANUFACTURING COMPANY 


Gentlemen: Without obligation, please make arrangements for our 
10 day trial of a HAMILTON BEACH Glass Washer. Thank you. 


Name 





Hospital 
Address 
City State 


W orld's Largest Manufacturer of Fountain Appliances 
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cream with maraschino cherry and 
roasted diced almond sauce, or 
cranberry sherbet really make a 
feast and not a fast day. 
Interesting meals with little ex- 
tras can practically make hospital- 
ized patients happy during the holi- 
days. & 


Crunchy Broiled Grapefruit 





(Makes 24 servings) 





Ingredients Amount 





Desert grapefruit 1 dozen 
Corn flakes, 
finely crushed 1.7 oz. (3 cups) 
Melted butter or 
margarine 
Brown sugar 


8 oz. (% cup) 
4 oz. (% cup) 
packed 


Cinnamon 2 teaspoons 


Cut grapefruit in half. With serrated 
grapefruit knife, cut around sections 
to loosen fruit from membranes. 
Combine remaining ingredients; 
sprinkle 2 tablespoons or % oz. of 
the mixture evenly over top of each 
grapefruit half. Broil fruit until 
topping is golden brown. Serve im- 
mediately. 


Sunny Broiled Grapefruit 








Fresh desert grapefruit 

Orange marmalade 

Butter or margarine 

Cointreau or Curacao, optional 

Cut grapefruit in half. With ser- 
rated grapefruit knife, cut around 
sections to loosen fruit from mem- 
branes. Spread tops of grapefruit 
halves with thin layer of marma- 
lade; brush with melted butter, broil 
until bubbly and golden brown. If 
desired, sprinkle each serving with 
a few drops of Cointreau or Cura- 
cao. Serve warm. 


Chicken Chowder Amandine 





(Makes 30 servings (34 cup) 








Ingredients Amount 
Potatoes, diced 2 qt 
Chicken stock 2 qt 
Instant minced onion we 
Salt 1%% tbsp 
Celery, chopped 1 qt 
Cooked chicken, cubed 1 qt 
Milk 3 qt 
Flour we 
Nutmeg ¥% tsp 
White pepper ‘ ¥% tsp 
Tabasco sauce Y% tsp 


Toasted sliced almonds %c 
Cook potatoes, chicken stock, onion 


and salt for 15 minutes. Add celery, 
chicken, 2 quarts milk. Combine re- 


HOSPITAL MANAGEMENT 








- er * 





Safety First 


and Last! 


WITH TS] (TIME STERILE INDICATOR) LAB ELS 


shows| STERILE | after sterilizing! 


—E————— 








Only TIME TSI Tapes and Labels give you 
this exclusive indication that an item has been 


exposed to the full sterilization cycle. The 
> se word ‘‘STERILE”’ appears only after it has 
so been exposed for 15 minutes to the autoclave 
Vi cycle at 250°. No accidental activation 
/ / possible. This clean white tape can be used 
BEFORE AUTOCLAVING on any kind of wrap and leaves no dirty 





residue. The adhesive never vulcanizes. 












SIZE 
GLOVES /% 





LOOK CAREFULLY 


. note the difference in the labels! 


STERILE Size 
GLoves /%s 


Learn how major hospitals and laboratories 

all over are using the TIME TSI labeling 
procedure . . . Write for complete details 
... today! 


Yi 


‘a a 
3} 
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335 Burlington Ave. SEF SticKING 


LABEIS 


Riverside, Hl. ViNVe Coates 
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Thick soups are durable, ordinary 
menu items. Serve them with a 
crown of toasted sliced almonds 
and the soup becomes extraordi- 
nary, as is this winsome “Chicken 
Chowder Amandine.” 


maining quart of milk witn flour, 
nutmeg, pepper and tabasco sauce, 
mixing to a smooth paste. Add to 
chicken mixture; cook, stirring oc- 
casionally, until thickened. Simmer 
% hour to blend flavors. Allow %4 
cup per serving. Sprinkle each serv- 
ing with about 1 teaspoon almonds. 


Holiday Style Green Beans 





50 Servings 





Ingredients Amount 


Canned blue lake 2 (No.10) cans 











MISS PHOEBE 








NO. 44 IN A SERIES 















Semi-reclining-back model 
with elevating legrests is also 
available with.detachable arms, 
swinging, detachable legrests 


You can reach new highs in hospital 
efficiency with Everest & Jennings 
chairs. Underneath that easy-to-clean 
triple-chrome finish is performance that cannot be 

imitated — construction that simply refuses 
v4 to wear out. For wheel chair economy over 
the years, buy Everest & Jennings chairs today. 


Specify EVEREST & JENNINGS chairs 


EVEREST & JENNINGS, INC., 
1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 






for your hospital 
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green beans 
(Whole, French 
style or cut) 


Thin baking 
powder biscuits 50 
(3% to 4inch 
rounds) 
Chicken gravy 6 quarts 


1. Heat blue lakes with liquid from 
can. Drain liquid and save for 
soups and gravies. 

2. Arrange hot green beans on hot 
biscuits. 

3. Serve with hot chicken gravy 
spooned over beans to accompany 
fried or baked chicken. 
Garnish with spiced peaches, if 
desired. 





Serve blue lake green beans with 
chicken or turkey gravy for a novel 
holiday idea. The gravy gives fine 
flavor to the tender beans which 
have exceptional steam table sta- 
bility. 


Your Inventory Records 
Can keep you out 
of trouble 


® PREVENT PERPETUAL EMERGENCIES 
in the dietary departments by sup- 
plying a food and item inventory to 
meet all occasions. 

Here is a suggested inventory 
listing that will help you keep pre- 
pared. When this listing is com- 
pleted, it will be available in reprint 
form. 

_ This listing began in the August 
issue. 


= = 
Frozen Fruits-Juices-Eggs-Miscel- 
laneous 


P-1 Apricots, Sweetened 
P-2 Blackberries 

P-3 Black Raspberries. 
P-4 Blueberries 

P-5 Cherries 

P-6 Cranberries 

P-6A Fruit Salad 

P-7 Red Raspberries 
P-7B Grapefruit Sections 
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TWO NEW WAYS T0 GET 
MORE PHARMACY SPACE 





















COMPACT Storage CABINET at 
TAKES NO MORE ROOM YET fe vckaeenes —_ 
TRIPLES STORAGE SPACE! out wasting an inc eeps your hospital supplies 


easy to see...easy to reach. 
As Slienieated above: McKesson COMPACT Storage 
With the exclusive McKesson & Robbins COMPACT 


CABINET, #100, is 35” wide, 16” deep, and 3034” 
high. It comes with 20 adjustable steel trays with 





CABINET you control every inch of space. Movable 
and interchangeable trays adjust easily within the 
cabinet. Other trays fit on the inside of the wide 
swinging doors to put to work all the interior space 
which is wasted in ordinary cabinets of comparable 
size. This new flexibility more than triples the 
McKesson COMPACT CABINET capacity by meet- 
ing a wide range of storage space requirements with- 








transparent plastic leading edges for greater visibil- 
ity. This space-economizer can be used as a wall hang- 
ing unit or part of a complete installation. A floor 
standing combination consisting of two COMPACT 
CABINETS-—one with a finished top, the other (#110) 
a center section, and a base (#120) with drawers 
35” wide, 16” deep, and 22%” high—provides a space- 
saving 82%” high unit. 

















NS tis Fret te eli a a el 


MAGAZINE ‘Space Saver DISPENSER 


stores four times more in the same space! 





@As ILLUSTRATED: Wall assembly McKesson MAGAZINE Space Saver DISPENSER 
with its gravity feed, inclined trays, gives you con- 
tic trays. The cabinet is 35” wide, trol of four times the usual number of fast-moving, 
16” deep, and 47'4” high. A CUP- prepackaged pharmaceuticals. Easily movable parti- 
shelf is also available—together tions, a variety of trays and a step shelf at the top — 
they provide a complete unit 35” permit storage of a wide range of sizes and shapes. 


2 FOR FURTHER INFORMATION  *% :2t ss 


Hospital Department, McKesson & Robbins Inc. 
155 East 44th Street, New York 17, New York 





Please send further information about Hospital 
Pharmacy fixtures and planning services. 
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P-8 Strawberries, Whole 
P-9 Rhubarb 

P-9A Orange Sections 
P-10 Peaches, Sliced 
P-11 Peaches, Halves 
P-12 Plums 


Frozen Juices 


-13 Lemon 
-14 Lemonade 
-15 Lime 
-16 Limeade 
-17 Grape 
-18 Grapefruit 
-19 Orange 


vuny yd 'Y 


or Sliced P-20 Fruit Punch 


P-21 Chilled Ripe Punch 
Frozen Eggs 


P-22 Yolks 
P-23 Whites 
P-24 Whole 


Miscellaneous 


P-25 T.V. Dinner, Beef 
P-26 T.V. Dinner, Chicken 
P-27 Salisbury Dinner 
P-28 Chicken Dinner 

P-29 Ham and Yam Dinner 
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RECORD FORMS 


in stock... available for immediate 
shipment — —carbon-interleaved — boxed 


Convenient snap-out medical record forms ready for immediate 


shipment. Available in 2-part, 3-part or 4-part. Many of the more 


frequently used forms in stock, such as Summary Sheet and Record 


of Admission, Conditions of Admission—California Hospital Asso- 


ciation Form cuHa-1, Nurses’ Notes, Report of Operation, Tissue 


Report, 


X-Ray Report, 


Electrocardiographic Report and many 


more. Write to Department 200 for information, samples and prices. 


ze° Ho 
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° 
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oa 


For more 


: PHYSICIANS' RECORD COMPANY 
: We have a Standardized Form for every hospital purpose 
° . 3000 SOUTH RIDGELAND AVENUE, BERWYN, ILLINOIS 
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Frozen Vegetables 
sclpinis 


-1 Asparagus, Pieces 
-2 Asparagus, Spears 
-3 Beans, Green 

-4 Beans, Lima 

-5 Beans, Wax 

-6 Broccoli, Pieces 
-7 Broccoli, Spears 
-8 Brussel Sprouts 
-9 Carrots 
-1 
-1 
-1 
1 
1 
-1 
1 
-1 
-1 


OOHDHHDHDHHDHHHDHHHHHAHASH 


ee 
Jello and Puddings 


R-1 Apple 
-2 Black Raspberry 


-7 Raspberry 
Strawberry 


Gelatin, Genese 


AVVVVADH 


3 
4 
5 
-6 Orange 
7R 
8 
9 


Regular Puddings 


R-10 Butterscotch 
R-11 Chocolate 
R-12 Cocoanut 
R-13 Lemon 
R-14 Vanilla 


Pudding-Instant 
-15 Butterscotch 


R-1 
R-16 Chocolate 
R-17 Vanilla 


Puddings-Miscellaneous 


R-18 Tapioca, Fish Eye 
R-19 Tapioca, Quick 


This inventory listing will be con- 


tinued next month. 











INDEX AVAILABLE 


Hospital Management, 


from 


Reprint Editor 
’ Hospital Management 


Chicago 3, Illinois 
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An index of articles published in 
July-Decem- 
ber, 1961, is available for 25 cents 
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Physicians in Iceland, too, 
specify PENTOTHAL 





Red roofs, white ponies, and grey 
mountains are familiar features of 
Iceland. Familiar, too, in Icelandic 
hospitals is Pentothal. Here Pen- 
tothal’s many advantages make 
it an anesthetic of choice — Quick, 
smooth, delirium-free induction... 
moment to moment control of depth of 
narcosis ... freedom from fire haz- 
ard ... easy, uncomplicated recovery. 
Your own hospital, too, can benefit 
from these same advantages. Talk 
to your Abbott representative and 
learn the details. 


Over a quarter century of world-wide 
clinical experience backs your use of 


PENTOTHAL sodium Gz 


(Thiopental Sodium, Abbott) 
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Hard hats on good heads 
send you the best oxygen 
—always U.S.P. 











The wearer of this hat works in’a Linde plant. Besides a hard hat, he fans Figurative oe “thinking cap.” 
He carries in his head the many precautions needed to assure that Linde oxygen meets U.S.P. standards, 
All Linde workers know that every liter of oxygen that goes: into a Linde aylinders or Lpiode liquid system 
could be used for medical purposes.. .must be fit for human consumption. i: 


Linde plant people know, for instance, that on eve ery ‘returned empty cylinder ey mriet: ‘pull a vacuum so 
deep that it takes out all residuals. They know that the ‘time ‘to see that Linde products. meet or exceed 
governmental requirements for safety is during manufacture. They know that any material used any place 
in the manufacturing process must be free of potential contaminants. ; <3 


High manufacturing standards fit naturally into Linde’s  philosophi of service. To learn about os many | ys 
that Linde can serve you, | call) your: nearest. ‘Linde pres ve or distributor, or write ‘Linde. Com ‘ 
Division of Union Carbide Corporation, 270 Park Avenue, cies York 17, . x, in Canada: Union Car 


Canada Limited, Linde Gases Division, Toronto 12, 


‘Linde/first in Oxygen U.S.P UNE. 


“Linde” and “Union Carbide” are recistored trade — of Union Carbide Corporation. COM P ANY CAR Bl D E : 




















by Daniel F. Moravec, M.Sc. pharmacy 


Hospital Outpatient Dispensing 


Hospital Management asked 1,000 retail pharmacists 
what they think about hospitals dispensing drugs to outpatients. 


@ IN THE March, April and May 1961 
issues of HosprraL MANAGEMENT we 
reported what 1,000 practicing hos- 
pital pharmacists and administrators 
thought about hospital outpatient 
dispensing. We not only presented 
facts and figures from our survey 
last fall, but we tried to suggest 
reasons behind the results. 

In order to make the outpatient 
dispensing picture complete, last 
spring we sent out similar letters 
and cards to 1,000 practicing retail 
pharmacists. As with the hospital 
pharmacists and administrators our 
sample was selected at random and 
contacts were made in every state in 
the Union including our two new 
states, Hawaii and Alaska. Our pur- 
pose, as before, was to seek and re- 
port the individual opinions of the 
retail practitioner irrespective of 
policies of organized groups. With 
actual opinions of hospital adminis- 
trators, hospital pharmacists and re- 
tail pharmacists all at the practicing 
level, we feel we can serve Ameri- 
can pharmacy and American hos- 
pitals by reporting the thoughts of 
the “little guy-practitioner” from 
New York to Hawaii and from Alas- 
ka to Florida. He is the person in 
whom we are interested, because his 
thoughts, unfortunately, often are 
overlooked. 

All the recipient was asked to 
do (figure 1) was to make four 
checkmarks and drop the card in 
the mail. 

Out of 1,000 retail pharmacists 
contacted in the sample, 571 or 57.1 
percent responded. 

As can be seen from the evidence 
derived from our contacts with 
practicing retail pharmacists (figure 
2), a significant number of retail 
pharmacists as individuals do not 
feel strongly and harshly against 
hospital outpatient dispensing at this 
time. 

In the January Pharmacy Sec- 
tion of HOSPITAL MANAGEMENT, we 
will attempt to combine the data 
from our hospital and retail person- 
nel surveys, discuss the results and 
try to explain and project a portion 
of their meaning. & 
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Figure 1. Preprinted Postal Card Used to Secure Information 





As a retail pharmacist, do you object to hospital pharmacies, which employ regis- 
tered pharmacists and are duly licensed themselves, dispensing medications to 
outpatients? This includes medicines for patients to take home for their own use 
when they leave the hospital. 

CI yes CL no C) undecided 


Refills? 
OG yes C1 no CL) undecided 
Has hospital outpatient dispensing caused any problem to you in your area? 


C] no (1 undecided 
C1 no C) undecided 


yes 
Do you think it ever will? 
C1 yes 


Thanks for your time. 








Figure 2. Replies to Queries on Postal Card (figure |) 





Answers c 

Yes 74.7%, 88.3% 41.5% 
No 23.5% 10.3% 51.0% 
Undecided 1.8% 1.4% 75% 
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A Large Percentage of Gull Accident 
—can be prevented with NYRACORD COUNTER-TRED. Eliminates the hazards of wet, slippery floors. 


Resilient, it silences footsteps, provides comfort underfoot and keeps feet off cold, damp floors. 


It affords unequalled resistance to wear in laundry, locker and washrooms, showers, and refrigera- 


tors, at drinking fountains and on ramps. The ribbed bottom side affords aeration and drainage. 
Available in oil and grease resistant type for use around machinery and in kitchens. 


Available in a variety of widths. It rolls up for easy cleaning and mopping. 


“AMERICAN MAT CORPORATION 
1715 ADAMS STREET e TOLEDO 2, OHIO 


**4America’s Largest Specialists in Floor Matting” 


R Bo c8) Re Po Ps ae. 


For more information, use yellow postcard inside back cover. 
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Now you can 
control airborne 
micro-organisms 


Kathabar systems do the complete job 
of air conditioning for hospitals 

(four air conditioning jobs at once): 
1. eliminate airborne bacteria con- 
tinuously (with no drop in efficiency); 
2. eliminate exposed water 

(from spray humidifiers, cooling coils); 
3. control air temperature (cool in 

the summer, heat in the winter); 

4. control air humidity (for safety and 
comfort)...all automatically, 

with no manual attention required. - 
Why do only a part of these jobs, 
when you can do them all with 

one simple package? 


KATHABAR 


air conditioning for hospitals 


POSS SSS SHSES SSH SHSHHSOSSSHHOHSOSOSSHSEHSHHHSSHOSEHEESESHSH SSH HOSE SSHHSHSOOH OOOH OOSOOD 


: SURFACE COMBUSTION, 2396 Dorr St., Toledo 1, Ohio : 
a division of Midland-Ross Corporation MA 


: Please send facts on complete air conditioning for hospitals. 


: PE ROT AR ey SORT SPER Ns Ter ery Cee eT eT Te : 
: DIENER Sais sas so rbd ok acts Saiso is sas we ice v's'pd oben 'ska)<s'secene onan ye : 
: OEE on wk crak cows oaks ny Od Sw wh 5 e's See ps baie 60 5:55 190.01 Winisis 6 4)0'0 4 010 016 4:9: 9's ees 
: EES OO SOP. scsans OS Eee ST TU ET ETE CI eee 


seers eereereesee 
POOCOSOSOHSSHHSSSHOSSSOHOSHHHSSHSSHSHSOHSHHSHHSHSOHOHSHHHHHHHHSHHHHSHSHHSHHOOSOSOS 
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Babcock 


Continued from page 8 


the chapter on electrostatic hazards. 
Every hospital architect, adminis- 
trator, and_ surgical supervisor 
should have a copy. 

The administration of oxygen is 
potentially dangerous and rigid con- 
trols should be established concern- 
ing oxygen therapy. Patients and 
visitors should be carefully in- 
structed. Hospital personnel should 
be alert to hazards such as electric 
shavers, electric heating pads, and 
electricity-sparking toys. 


Maintenance 


The Standards for Hospital Ac- 
creditation state that the hospital 
must be maintained to insure the 
safety of patients. This means keep- 
ing the physical plant clean and in 
good repair. No matter which de- 
partment has the specific responsi- 
bility for repairs and housekeeping, 
every department should cooperate 
and participate in keeping the hos- 
pital environment clean and safe. 
This encompasses every area of the 
hospital from the attic to the sub- 
basement. 

Our surveyors report that stand- 
ards of cleanliness are often poorest 
in the following areas: 

1. Ventilation and air-condition- 
ing systems. 

There should be regular inspec- 
tion and cleaning of air intake 
sources, screens and filters. Special 
attention should be given to “high 
risk areas” such as operating rooms 
and nurseries. 

2. Bathrooms and lavatories. 

Soiled wash basins and littered 
floors are not only unattractive but 
unsafe. 

3. Water carafes. 

Difficult to clean types of water 
carafes should be avoided. 

4. Utility rooms. 

Facilities for the disposal of ex- 
creta and sterilization of bed pans 
need special attention. 

5. Kitchens and dish washing 
facilities. 

6. Laundries. 

Proper facilities and techniques 
for handling contaminated linen 
should be established. 

7. Corridors. 

Passageways should be free, and 
not an obstacle course of stretchers, 
wheel chairs, and utility tables. 

A safe clean hospital requires the 
eternal vigilance of every doctor, 
nurse, and hospital employee. Pa- 
tients will thrive in such an atmos- 
phere. i] 
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CUT LAUNDRY COSTS 
BY OVER 307 
ewe DULCOLAX 


rand of bisacodyl 


the laxative 
that replaces 
the enema effectively 


discontinuing enemas means reduced laundry costs , : 
A Dulcolax suppository induces a bowel evacuation within an hour, usually in about 30 minutes. It 


has proved to be at least as effective, and often more effective, in emptying the bowel than ordinary 
cleansing enemas. And as action is gentle without purgation, soiling of linen is avoided. 





discontinuing enemas saves personnel time--- saves cost of cleaning equipment 
Dulcolax eliminates the most unpleasant duty that nurses and ward personnel have—the routine 


administration of enemas. Furthermore, ward duties relative to bowel care can be completed by 9:00 
or 10:00 A.M., freeing personnel for other work. And, of course, there’s no enema equipment to clean. 


Dulcolax may also be used to advantage pre- and postoperatively and in preparation for X-ray or 
proctosigmoidoscopy. 


Dulcolax®, brand of bisacodyl, is available as: Suppositories, 10 mg., in boxes of 6 and 48 and hospital 
packages of 500. 


Also available as: Tablets, 5 mg., in bottles of 1000 and hospital packages of 2500 and 5000. 
Under license from C. H. Boehringer Sohn, Ingelheim. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 


‘Geigy 
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1201—One-Man Cot ™@ MADE OF STRONG, tubular alumi- 
num, this cot weighs 57 pounds, is 
75 inches long, 24 inches wide and, 
when fully raised, is 31 inches in 
height from bottom of bed to floor. 
Designed for carrying patients, who 
must remain in an upright position, 
in vehicles that do not have suffi- 
cient headroom when using ordi- 
nary cots. One man can load and 











make everybody happy! 


People who USE them 


love their luxury-touch—soft, fluffy, super-absorbent. 


People who BUY them 


appreciate their serviceability—count on them for long wear. 


Your linen source can supply you with all these fine Dundee products: 
HUCK AND TURKISH TOWELS AND BATH MATS (both plain and name woven) 
* CABINET TOWELING + FLANNELETTES * DIAPERS * DAMASK TABLE TOPS AND 
NAPKINS +* CORDED NAPKINS * DUNFAST ALL-PURPOSE COTTON FABRICS 


DUNDEE 


MILLS INC., 
AVENUE CAS « NEW YORK 18, N.Y. « Mil 
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unload patients without any lifting. 
Optional equipment includes safety 
belts, a wide range of mattresses 
and covers, and floor cups for rear 
posts. (Ferno Manufacturing Com- 


pany) 


1202—Food Pump 





™ THE BARRON FOOD PUMP permits an 
adjustable controlled administration 
of liquefied natural foods thru a 2.5 
mm caliber plastic intubation tube 
at a regulated constant rate of de- 
livery while the patient is allowed 
to sit up, lie down, or turn on either 
side as desired. Silent operation; re- 
quires minimum of nursing atten- 
tion. (Oro Manufacturing Company) 


1203—Recording Flowmeter 








™ A NEW MECHANISM records the 
amount of oxygen used by indi- 
vidual patients to aid hospitals in 


billing for oxygen consumption. 
Equipped with a small counter, the 
gas is registered in liters. A regulat- 
ing knob controls oxygen flow. 
(National Cylinder Gas Division, 
Chemetron Corp.) 


1204—Baby Incubator 


™ INCUBATOR and cabinet stand are 
31 by 18 by 50 inches; the baby area 
is 17 by 30 inches. Cabinet on 5- 
inch casters, 4 hand-holes, 2 sets of 
plastic hand-hole sleeves, ice cham- 
ber, ‘formed plastic bed, air foam 
mattress and cover, outside bed-tilt- 


Please turn to page 66 
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in local anesthesia 


CARBOCAINE 


«..a noteworthy forward step....’” 
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New Products 
Continued from page 62 


ing knobs, air filter with one 35- 
40% oxygen concentration nipple 
and one free flow oxygen nipple, 
oxygen cylinder carrier, humidity 
regulator, built-in IV. stand and 
nebulizer. (Gordon Armstrong Com- 
pany, Inc.) 


1205—Disposable T-Binders 
™ CONSTRUCTED of two layers of 


two-ply cellulose wadding with in- 
termediate layers of nylon strand 





reinforcement for strength. Plies of 
paper in the outer layers of the 
composite assembly are united to 
resist delamination. Waistband, 2% 
by 44% inches; center strip 3% by 
3344 inches; male binder split 27% 
inches from end. Packed in printed 
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THE COLSON 
“FREEHAND” 
MODEL 4B102 


A BREATH OF LIFE 


compromise with quality when a human life hangs 
hy Colson is so proud to offer two new 
limo) ae) <cxendLelamcelanolacianr-hevia:) Taneclahese 
ral’ models, both incorporate 
spiration therapy and ease 
Weheelon celeste im oh amar-televar-lin mc lanlele hs 
perience in providing fine hospital 


native brochure. 


es | a Ol) ae-1 0), | CORPORATION 7 S. Dearborn St. - 


Plants: Jonesboro, Arkansas; Somerville, Massachusetts; Elyria,Ohio; Toronto,Can 
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Chicago, Ill. 








bleached sulphite bag with seams 
of water proof adhesive to with- 
stand sterilization. Packaged clean; 
may be autoclaved if desired. (A. S. 
Aloe Company) 


1206—Bug-Snuffer 





= atracts night-flying insects 
through a narrow opening to a 25- 
watt green-glo bulb; no moving 
parts. Top and base of dull black 
baked enamel steel; collector cone 
of spun aluminum. Special wall 
bracer allows unit to be hung on 
wall or post. (Gardner Manufactur- 
ing Company) 


1207—Water Cooler 





® COMPLETELY self-contained and 
equipped with a 1/3 h.p. condensing 
unit with a capacity of 17 gallons 
per hour, this cooler is constructed 
of all steel arc welded frames sup- 
ported on 6-inch stainless steel ad- 
justable feet. Front and ends are of 
vinyl laminated steel. Lower front 
with a removable compressor access 
panel of: anodized aluminum. 
(Progressive Metal Equipment, Inc.) 


Please turn to page 76 
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CEntRal SERVICE 


by Mary Helen Anderson, R.N., M.S.H.A. ; 





Evaluation Check List 


for C.S.R.. 


™ WE ARE CONSTANTLY REMINDED that within the Central Service Depart- 
without evaluation, the most earnest ment, we will have to rely upon ar- 
effort and the most diligent endeav- bitrary and subjective standards for 
or are without meaning. At present, judging competency of C.S. person- 
until we measure objectively such nel. The following is not a tested 
things as good supervision, adequate check list, but it will help to stimu- 
safety measures, meaningful staff late some thinking along lines of de- 
education, and efficient operation partment improvement. 


1. Is Your Department Operating at Maximum Safety? 


a) Are there routine health examinations both pre-employment and an- 
nually provided by the hospital? Yes ........ ee 


b) Is adequate ventilation provided within the department? This is a spe- 
cial factor in the basement areas which are so often assigned to C.S. 
» ee Dads Stu sx 


c) Are small bottles labeled by the pharmacist? A common practice allows 
such things as liquid soap, detergent, solvent, even alcohol, to be poured 
from larger bottles and put to use from small containers, pitchers perhaps, 
without proper labels affixed by the pharmacist. Have you checked this? 
MOS esate osc INDY sete Ss 


d) Is smoking prohibited in the C.S. area? Yes ........ No 


e) Are autoclaves checked periodically by a qualified engineer? Do you 
know that you are getting 250° F. if the indicator so registers? Is the gasket 
intact? Is the safety valve in good working order? Is the drain free from 
foreign matter? Yes ........ ING Feds oes 


f) Are windows opened in the department, allowing dust to contaminated 
newly sterilized items? Yes ........ INO i sie ios aiers 


g) Are there sufficient fire extinguishers within easy reach of everyone 
working in the area? Have all personnel been shown how to use them? 
MOS or snes SP Cerr 


2. Is Your Department Operating at Maximum Efficiency? 


a) Do doctors have to wait for items ordered for their use at the bedside? 
MOSS seis cis ios6 UNO) 5.56.4 oys:00 Sometimes ........ 


b) Do staff nurses get upset because of delays in filling requisitions? 
eS ING) 25 hhh Sometimes ........ 


c) Do you use two or more articles to accomplish what one might do with 
better results? (example—a snap-out form instead of several carbons set 
up separately) Yes ........ INGE. <i..84 Couldibe:........ 


d) Have you made the best use of color coding without becoming too com- 
plicated? Example: Colored paper might be used for various labels that 





personal 
radio 


pager 


This handy, simple pocket receiver 
is the key to split-second communi- 
cations in the hospital. Completely 
transistorized for lightweight de- 
pendability . . . weighs 5 oz. . 
operates on less than a penny an 8- 
hour day. 

Single carbon-zinc or mercury 
battery is easy to change—easy to 
obtain. FM voice reception is im- 
mune to interference by X-ray, dia- 
thermy or other noise-generating 
hospital equipment. 

The Motorola Radio Pager is easy 
to wear and use. It measures just 
4” x24" x %"... clips in pocket or 
on belt. Top-mounted volume con- 
trol permits user to adjust message 
loudness to existing conditions. Op- 
tional plug-in lapel speaker or ear 
phone provide greater privacy. 

It’s simple to check the time- 
savings . . . the extra efficiency pos- 
sible with Motorola Selective Radio 
Paging. Just match on-the-job 
user experience with your needs... 
call or write for facts today. 


MOTOROLA 
DAHLBERG 


HOSPITAL 
COMMUNICATIONS SYSTEMS 
4501 W. Augusta Bivd. 
Chicago 51, Ill. SP 2-6500 
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cial Long-Lasting 
1 Bacteriacidal 


as Completely . . 


MEDICON ROPELESS 
CONTAMINATION- 
CONTROL BAGS 
Ingeniously designed for easy 
handling without direct con- 
tact or spilling. Eliminates 
double bagging. Color: Red. 


MEDICON 

BASKET LINERS & BAGS 
For staph-controlled pickup and 
delivery of linens. Available in 
all standard sizes. White liner. 
Pale Green exterior. 


MEDICON CONTOURED 

MATTRESS COVERS 
Provide waterproof, staph-con- 
trolled area under patient. 
Available for standard 36” x 
96” and Nursery-size 26” x 
51" xa”. 


For Complete Details and Test Results WRITE TO 


MANITOWOC TEXTILES, INC. 


206 REVERE DRIVE, MANITOWOC, WISCONSIN 
MEDICON FABRIC AVAILABLE BY THE YD... . 40” OR 50” WIDTHS 
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TeteNurse’ 


THE ONLY TRANSISTORIZED VOICE-OPERATED 
AUDIO-VISUAL NURSES CALL SYSTEM 


Save miles of walking, hours of time. Eye, ear, voice nurse- 
patient communication from one central station or strategic 
duty stations to all patients. Exclusive Perry-Briggs relia- 
bility features including modern all-transistorized circuitry 
eliminating talk-listen relays, mechanical switches, vacuum 
tubes and batteries. Conversations are voice-controlled 
without relays and eliminate hand-operated ‘‘talk-listen”’ 
key, “‘press to talk’”’ pushbuttons or switches. Dozens of other 
exclusive features found in no other equipment. 


Sold, installed, serviced by a nationwide 
network of sound equipment distributors. 





Know 

More 

ta * ~=PERRY-BRIGGS COMPANY 
adeno Pioneers in the Audio-Visual Field Since 1950 


4135 West 150th Street * CLEVELAND 35, OHIC 








YOU CAN LEASE 


HOSPITAL 1V 


FOR PENNIES A DAY 


OUR LEASE ARRANGEMENTS CAN INCLUDE 
*PERSONAL PILLOW SPEAKERS 


WITH REMOTE OFF-ON CHANNEL CHANGE AND 
VOLUME CONTROLS 


ec I installati including antenna system if needed. 








e TV ted on hospital stand with casters if desired. 











> 














BREN a al ee hats Ai oo en 
|e (ee een 
Street Address _................. 
CRE a akc, OR eee ae 1 END 

















UNIVERSAL LEASING CORP. 
407 W. Peace St., Raleigh, N. C., Tel. TEmple 3-4678 
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& 
General Electric Customized Hospital model, CBM 
620, ‘‘Designer’’ TV can be used with master com- 
munications and antenna systems or as a rental unit. 
19" overall diagonal. 175-sq.-in. viewable area. 


Northern Westchester Hospital, Mt. Kisco, New York, showing 
recently completed West Wing, incorporating every modern - 
hospital facility. General Electric television is used through- 
out hospital. 








Mr. Peck demonstrates the wired, remote pillow speaker which also controls volume, 
changes channels, turns set on and off. Set is purposely high on wall, out of the way. 





Sold and installed by Electronics 
Leasing Corporation of New York 


“Our problem was to provide a patient with TV and 
not disturb others...General Electric solved it?’ 


says Jerome F. Peck, Jr., Administrator, Northern Westchester Hospital 








“Here in Mt. Kisco, we’re 45 miles from New York. 
We don’t always get the kind of TV picture we would 
like. After checking most of the leading brands, we 
found that General Electric had the style we wanted 
and gave us clear pictures on all channels. But the 
feature that really clinched it was the personal 
pillow speaker. This confined the sound to the in- 
dividual. It meant privacy .. . allowed a patient to 
watch TV without disturbing his neighbors. A real 
boon for hospitals. It’s been General Electric for us 
and it has worked out beautifully.” 

Above you see the set Mr. Peck is talking about. 
The slim ‘‘19”’ Designer, with lighted easy-to-read 
charinel numbers. A slide switch changes the sound 


DECEMBER, 1961 


from pillow acini to cabinet speaker. Exclusive 
Daylight Blue picture means whiter whites, sharper 
contrast. UL approved. Remote control, pillow 
speaker and wall bracket are optional, extra. Choose 
from a full line of sets, some with wireless remote 
control. See your General Electric TV Distributor or 
write directly to TV Receiver Department, Room 152, 
General Electric Company, Syracuse, N.Y. 


*Not standard equipment with a TV receiver. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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would help in the sorting procedure. Yes ...... 
NOG se5 PERIEDG ....<. 

e) Do you as a supervisor feel that you are producing 
the best possible service to the patient with the 
equipment and personnel at your disposal? Yes 


beech INO 5.0005.) ROBIN TNO cn 

f) Have you conducted any work simplification in- 
vestigations this year? Yes ...... PIO ccc Haven't 
had time...... 


g) Do you feel that you have had too many com- 
plaints about the service given by your department? 
TOS c.wass INO. 308' 


h) Do you have evidence that you have improved at 
least one procedure this year? Yes ...... ND isis «0 


i) Have you as a supervisor endeavored to improve 
your own supervisory skills this year? Such things 
as college courses, institutes, workshops, membership 
in the National Association of Central Service Per- 
sonnel would help. Yes ...... ING aeSaxs 

j) Are you pleased when visitors ask to see your de- 
partment? Yes ...... | ee 

k) Honestly, now, do you feel that you are giving of 
your best to your department? (of course this is for 
your eyes alone, we won’t tell the boss.) Yes ...... 
MO” fiero 


1) List here the areas which you would like to im- 
prove in the near future: 


Ce ey 
eee eee eee e nee ee eee eee eeeeeresese 
eee eee ewe ew ee ee eee eee eeeeeeseee 
Se | 
| 
eee ee ee eee eee eee eee ee eeeeeesene 


eee eee eee eee eee eee ee eeeeeeesees 


m) Have you engaged ih any research with reference 
to methods, products, or procedures this year? Yes 
eee PND Sicaces 


n) Do you have a structured staff education program 
for every member of your department? Yes ...... 
NOLS sets 


0) Do you have periodic evaluation conferences with 
each member of the C.S. team? Yes ...... BUD ois aise 


p) Have you investigated any new products this 
Pears VES sons. | eee 


q) Have you had stability among your personnel this 
year? (Has your turnover been low with relation to 
the average turnover for the rest of the hospital.) 


Is Your Department Operating at Maximum Econo- 
my? 

a) Has your over-all budget increased? If you don’t 
have a budget, have you considered the value of 
preparing one? Yes ...... ee enenas 

b) Have you increased the number of personnel 
without corresponding increase in the quality or 
quantity of service given? Yes ...... 53.5% 

c) Have you demonstrated at least one major saving 


in time, supplies, or use of personnel this year? Yes 
sys BR: wanes 


eee eee eee erases eeeeeeeseeeeesees 
ee 


eee eee see ees eeeeeeeeeeseeseeeses 





d) Have you collaborated with the purchasing agent 
about the possibility of effecting an economy meas- 
ure with regard to use of supplies during the year? 
MOS hewn INGOs. caw 


e) Have you arranged your personnel so that addi- 
tional persons are not needed for vacation relief? 
6 eo _ | neem 


f) Have you reviewed your “paper work” with an 
eye toward cutting down on anything which might 
be classified as “alibi paper”—such things as carbon 
copies that are kept just in case someone asks you 
whether or not you kept track of something? Yes 
SOR ING) oases 


g) Do you ever check the waste containers for dis- 
carded items that should not be discarded? Yes 
eee No ...... Never thought of it ...... 


h) Have your personnel been instructed in simple 
principles of motion economy—like using both hands 
whenever possible, or back-tracking unnecessarily? 
BOS awe IN 55sec oc 


i) Have you ever made a flow process chart? Yes 
cee No ...... I don’t know how ...... 


j) Do you know exactly why you keep each record 
that you do? Could you cut down on at least one? 
WES Gocco ND ais toons 


k) Do you permit the personnel to use two paper 
towels for drying their hands if one is adequate? Yes 


1) Do you allow yourself to spend more time “track- 
ing down” a lost item than the cost of the item would 
justify? Remember, your time is valuable. Yes ..... 
ING i225 oes 


m) Are your personnel instructed in the philosophy 
that each saving in the department can be a saving 
for the patient—and that they might be the next 
patient? Yes ...... IO. 2e ss 





n) Is there understanding that because a patient “has 
insurance,” this does not mean that supplies and 
equipment may be used without thought of econo- 
MY? NES 5.0600 “Cea 


0) Is there a definite effort made to economize on 
the use of supplies in the department—a continual 
effort, not just sporadic? Yes ...... INO 255.5% 


p) Is recognition given to the employee who discov- 
ers a new method of effecting a safe economy? Yes 
alte INO’ 5.u55 


q) Is the arrangement of your work area such as to 
promote economy of time and motion? Yes ...... No 


r) Have you had a conference recently with the ad- 
ministrative person to whom you report on the sub- 
ject of economy? Yes ...... NO. i-6 e's 





If, when you have finished with the questions above, 
you have not at least taken a good long look at your 
department, we will be much surprised. There is no 
perfect score — for who of us is perfect? The main 


point is that there will never be a time when Central — 
Service supervisors cease to evaluate themselves and 
their departments. S 
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Castle. 
\\ POWERCLAVE 
2) > with 
ELECTRILOCK 
DOOR 








Open! Just push the button. Load! New LoadMaster Car Lock! Touch the button— 
Door swings out smoothly, and Safe-T-Lock Carriage door swings shut, locks safe- 
silently—effortlessly. handle larger loads, more ly, starts sterile cycle. No 
safely. handwheel to wrestle with. 


SAFER... . Just a touch of a button closes and locks the door. Steam tight seal is automatic— 


regardless of the operator’s strength. And three separate features make it impossible to open the door 
under pressure. 


EASIER .. » No handwheel to struggle with. It’s all automatic. Closing and locking the door, 
sterilizing, opening the door—it’s pushbuttons all the way! 


MORE CAPACITY... New design of vessel and car increases load capacity. And improved 
exchange of air and steam reduces cycle time—particularly advantageous with high vacuum techniques. 


THAN EVER BEFORE! powERCLAVE is the first major re-design of hospital sterilizers 
in forty years. Yet you can fit it right into your present sterilization program—for approximately the cost 
of a conventional autoclave! Write for POWERCLAVE literature. 
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New Products 
Continued from page 66 


1208—Printed Diet Cards 


& PREPRINTED, color-coded diet cards, 
for one-time use, stand upright on 
trays without need for holders. Fur- 
nished flat, available in 15 headings. 
Samples and literature on request. 
(Will Ross, Inc.) 


1209—Trans-lift Patient Handling 


® A SAFE, EASY way of patient han- 
dling. Patient is placed on a con- 
ductive sheet, the trans-lift is rolled 
up, the sheet attached to the unit, 
and the patient lifted by hydraulic 
power and tranferred to any section 
of the hospital. A single nurse using 








Carries Entire 
Hospital Load 


Engineer Leo V. Brown 
explains to administra- 
tor L. H. Furlong (left), 
how the Allis-Chalmers 
diesel electric set cuts 
in and takes over any 
load at Community 
Hospital, LaPorte, Ind. 


“The operating room went dark... 


then instantly the lights flashed on again 
using the Allis-Chalmers auxiliary unit” 


“On May 15, 1961, at 10:00 a. m., 
an operation was being performed. 
Suddenly the power failed and the 
operating room went dark. Instant- 
ly the lights flashed on again using 
the Allis-Chalmers auxiliary power 
unit. The surgical team continued 
with the operation uninterrupted. 


“We are indeed grateful for hav- 
ing an Allis-Chalmers standby 
engine-generator set in time of 
need,” said L. H. Furlong, Admin- 


istrator of the Community Hospi- 
tal, La Porte, Indiana. 


Want this kind of protection for 
your hospital? Call your Allis- 
Chalmers dealer — and ask him 
or send for free estimating kit and 
illustrated folder, ‘‘Lifesaving 
POWER.”’ Allis- 
Chalmers, Engine- 
Material Han- 
dling Division, 
Milwaukee1, Wis. 


Life & ving S 
POwE 


ALLIS-CHALMERS 


POWER FOR A GROWING WORLD 


BG-46 


For more information, use yellow postcard inside back cover. 





this lift can raise up to half a ton 
easily and effortlessly. Adjusted hy- 
draulically from 30 to 45 inches in 
height. (Simmons Co., Hausted Di- 
vision) 


1210—Cellulose Towels 


@ OF FORTIFIED and fabricized cel- 
lulose, this towel is said to have 12 
times faster absorbency than cloth. 
It is 134% by 18 inches, lint-free, 
sanitary, in white or surgical green. 
Packed 50 in self-dispensing carton. 
(Hoffmaster Company, Inc.) 


Advertising Sales 
Representative 
Appointed for 
Hospital Management 


® ROBERT P. ARVIN has recently been 
appointed advertising sales repre- 
sentative for HOSPITAL MANAGEMENT 
by Frank J. Wenter, vice president 
and advertising director of Clissold 
Publishing Company, publisher of 
Hospital Management. 


Prior to his affiliation with Clis- 
sold, Mr. Arvin was an advertising 
counselor with Business Men’s 
Clearing House. He received his 
Bachelor of Arts degree in Political 
Science from the State University of 
Iowa in>1960. He is a member of 
Sigma Alpha Epsilon fraternity and 
of the Illinois Athletic Club. a 


Index Available 


Your copy of the index of articles 
published in Hospital Management 
July-December, 1961, is now avail- 
able, at 25¢ for each index, from 
_ Reprint Editor 

Hospital Management 

105 West Adams Street 

Chicago 3, Illinois 
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Who Should Operate 
Central Service? 


Nurses or Others? 


Summary, Conclusions, and Recommendations 


of an independent study submitted for a Masters Thesis 


The management of the supplies 
and equipment used in the provision 
of patient care is undergoing change. 
The constant technological advances 
in automatic sterilizing processes 
and the increasing use of disposable 
sterile supplies have caused a trend 
toward the utilization of produc- 
tion-line methods. The question has 
been raised as to whether the pro- 
fessional nurse is the only person 
or even the best qualified to super- 
vise the central supply service. Are 
her specialized skills not needed 
more for professional nursing care 
activities? 

An attempt was made in this 
study to determine whether or not 
central supply services could be op- 
‘erated efficiently when not con- 
trolled by the nursing service de- 
partment. Opinions of directors of 
nursing service, hospital adminis- 
trators, and head nurses were elic- 
ited for the purpose of determining 


From "A. Comparative Study of Central 
Service Administered Under Nursing and 
Non-Nursing Management," a study sub- 
mitted to the graduate faculty of the Uni- 
versity of Colorado, Boulder, Colorado, as 
partial fulfillment of the requirements for 
the degree of Master of Science, 1960. 
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by Greta I. Fraser 


how satisfactory central supply 
services controlled by non-nursing 
administration were in comparison 
to those managed by nursing serv- 
ice. 


The normative-survey method of 
research was used. It was planned 
to gather facts and opinions about 
central supply services in fifty hos- 
pitals, twenty-five in which this 
service was controlled by the nurs- 
ing department and twenty-five in 
which it was administered by some 
other department. 


An attempt was made to select 
hospitals of varying sizes. Both 
groups of central supply services 
represented hospitals which were 
matched on relevant factors such as 
the size and type of the institution. 
The population used in the analysis 
of data represented hospitals which 
ranged from ninety-three to one 
thousand and nineteen beds in one 
group and eighty-five to one thou- 
sand five hundred and sixteen beds 
in the other. Two hundred and fifty 


- questionnaires were sent to the 
’ fifty selected hospitals. Twenty-five 


were submitted to directors of nurs- 
ing service and one hundred to head 
nurses in the group of hospitals in 


Continued on pg. 83 


Happenings 


Cross Country 


Elections 


© With the first cool breeze comes 
a burst of activity or so it seems 
here at headquarters. During the 
summer months the local chapters 
seem to hibernate (perhaps to rest 
from the winter’s round of activi- 
ties) but about this time activities 
resume with increased speed. 


Denver chapter reports the fol- 
lowing new officers: 


Chairman 
Mrs. Nancy Jensen 
Vice Chairman 
Mrs. Flora Tartaglio 
Secretary-Treasurer 
Mrs. Helen Porter 
Program Chairman 
Mrs. Elizabeth Louton 


And the San Francisco, chapter: 


President 
Mrs. Virginia Cooke. 
: (Board Representative) 
Vice President 
Miss Florence Monte 
Recording Secretary 
Miss Lelia Miller 
Corresponding Secretary 
Miss Mary Murphy 
Treasurer 
Mrs. Patty Mahoney 


Board of Directors: 


1961-1962—Miss Marie Raboli 
C.S. Supervisor 

1961-1963—Mrs. Charles Byerly 
C.S. Supervisor 

1961-1964—Mrs. Mary D. Brunner 
C.S. Supervisor 


Please turn to page 82 
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Happenings 
Cross Country 
Continued from page 8! 


Questionnaire Number 2 


The second questionnaire is on its 
way to all of our members. So says 
Harriett Melland. So that we may 
tabulate the questionnaire quickly 
please reply as promptly as possible. 
We are expecting some interesting 


results from this mailing. 
Management Seminar 


The management seminar is 
planned for February 7, 8 and 9, 
1962 at the Morrison Hotel in Chi- 
cago. We are busily planning a pro- 
gram that will be a help to c. s. 
supervisors and those who aspire to 
become supervisors. 

All of you have mentioned at one 
time or another that dealing with 
your employees is a _ continuing 
problem. Communicating with em- 
ployees seems to be a perplexity. 
Now we plan to cover many of the 
facets of communication and man- 
agement failures with employees in 
this seminar. Those of you who plan 
to attend may depend on three days 
of concentrated thought on solving 
all such problems. This seminar is 
to be LIMITED to c. s. supervisors 
or those training to become super- 
visors. Announcements will be out 
the end of November. More about 
our program next month. 


Group Membership 


Many still are not clear on how to 
form a local chapter of the Associ- 
ation. It is quite simple indeed. All 
that is necessary to have is ten per- 
sons or more and this is the begin- 
ning of your local chapter. Second, 
you must have bylaws that are con- 
sistent with those of the National 
Association. We are most happy to 
give you any help necessary to write 
your local bylaws. Once you have 
accomplished these two things, you 
have the beginnings of your chapter. 
From then on it is a matter of plan- 
ning local group activity. Most 
groups meet once a month and plan 
programs that are both educational 
and social. Headquarters will give 
you some help in planning your 
local programs if you so desire. Our 
members benefit a great deal from 
activities on the local level so get 
your local group off the ground 
this Fall. a 
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Suggestion of the Month 


Leon R. Bailey 

Business Manager 

East Texas Tuberculosis Hospital 
Tyler, Texas 


Cloth Mask Washing and Sorting 


© Our hospital has had a problem 
in sorting the cloth masks after they 
have been washed at the laundry. 
When the masks were returned to 
our Central Supply Department 
they were balled up and strings 
were tangled to such an extent that 
it required many hours for a person 
to untangle them. 

After a thorough investigation, the 
following procedure appeared to 
help the situation. 

Approximately 200 masks are 
placed in a 36” x 18” cotton laundry 
net together with two shaken out 
single sheets. The net was closed 
with a laundry pin and then sent to 
the laundry. The masks in the net 
were given a complete washing cy- 
cle, only on a reduced time sched- 
ule (in order to save entangling) in 


a small single pocket washer. The 
net was then sent to the extractor, 
then to the tumblers. Here they were 
damp dried in order to reduce the 
number of revolutions of the tum- 
bler to save tangling. The net was 
then taken to Central Supply where 
the masks were shaken out of the 
bag (still damp), sorted, and indi- 
vidually wrapped. At our hospital 
the masks are then placed in num- 
ber 6 paper bags and autoclaved 
which of course dries them com- 
pletely. We found the masks so 
processed were much easier to un- 
tangle and saved much time in this 
operation. It is suggested that dif- 
ferent trials be made as to the num- 
ber of masks and sheets placed in 
the net as well as the washing and 
drying time. 0) 
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very Merry Cletitmns. May the 
Mew Year bring continued success 
to our Association. 


Fondly, 
Julia M. Findlay 
President 
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Continued from page 81 
which the central supply service 
functioned under the nursing serv- 
ice. In the study this group is desig- 
nated as Group I. Twenty-five ques- 
tionnaires were also sent to hospital 
administrators and one hundred to 
head nurses in those hospitals in 
which the central supply service was 
managed by a non-nursing depart- 
ment. In the study this group is des- 
ignated as Group II. In the final 
analysis of the data, information 
concerning twenty central supply 
services representing the former 
method of management and seven- 
teen representing the latter method 
of management was included. Each 
question was tabulated and analyzed 
and the data from the two groups 
studied were kept separate. In most 
instances the data derived from each 
group were presented on one table 
so that comparisons could be made. 
The overall results of the study 
indicate that central supply depart- 
ments functioning under non-nurs- 
ing administrative control render as 
efficient service as do central supply 
departments administered by nurs- 
ing service. 


Conclusions 


On the basis of one study it is 
rarely possible to prove or disprove 
that one method of operation is as 
good or better than another. Al- 
though this study is no exception 
some significant conclusions can be 
drawn from the facts and opinions 
gathered and analyzed. 

1. Head nurses working with the 
central supply managed by a non- 
nursing department are as satisfied 
with the services received as are 
head nurses working with it under 
nursing service management. Ap- 
proximately ten per cent more of 
the former group expressed greater 
satisfaction. 

2. More head nurses in Group II 
are satisfied with the cleanliness and 
working condition of the equipment 


they receive than those in Group I. 


3. More head nurses in Group I 
express dissatisfaction because of an 
insufficient amount of supplies re- 
ceived. 

4. More than half of the head 
nurses in Group II have had prior 
experience working with a central 
supply service under a different sys- 
tem of administrative control. These 
nurses seem more open to the idea 
that the service can be operated ef- 
ficiently by an alternative depart- 
ment. 

5. Head nurses who had had ex- 
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perience with only one method of 
administrative control of the central 
supply believe this to be the most 
efficient kind of management. 

6. Fewer head nurses in Group I 
expressed the need for improvement 
in the organization of the central 
supply service but more problems 
were stated by this group. 

7. The problem most frequently 
encountered by both groups of head 
nurses was the lack of prompt han- 
dling of emergency requests. 

8. The scope of activities is broad- 
er when the central supply service 
is administered by a non-nursing 
department. 

9. Organized messenger systems 
are found less frequently in central 
supply services administered under 
the department of nursing. 

10. Directors of nursing service, 
with two exceptions, believe that the 
central supply service can be ad- 
ministered more efficiently by nurs- 
ing than by any other department. 

11. Many directors of nursing be- 
lieve that the central supply service 
is a vital function of the nursing de- 
partment. 

12. Many also believe that only 
nurses can adequately understand 
the hospital and nursing needs for 
supplies and equipment particularly 
in regard to emergency requests. 

13. Most hospital administrators 
believe that the management of cen- 
tral supply is not a nursing function 
but a specialized operation requiring 
specialized supervisory personnel. 

14, Many hospital administrators 
believe that modern principles and 
concepts of a central supply service 
require a thorough knowledge of 
purchase and supply functions, pro- 
duction-line supervision, cost-ac- 
counting, and methods analysis. 

15. Most hospital administrators 
are satisfied with the administration 
of the central supply service under 
their own particular system of non- 
nursing control. 

16. Most hospital administrators 
believe that graduate nurses are not 
qualified to supervise present day 
central supply activities. 

17. Most hospital administrators 
believe that nursing personnel 
should devote their time to activities 
directly concerned with nursing care. 

18. Some hospital administrators 


the resistance of nursing personnel 
to change from traditional control 
of the central supply service by the 
nursing department to non-nursing 
control. 

19. When the central supply serv- 
ice is operated by a non-nursing de- 
partment, close cooperation and 
communication with nursing service 
through an organized committee sys- 
tem are essential for the smooth, 
efficient functioning of the service. 

20. One-third of the central sup- 
ply services administered by a de- 
partment other than nursing utilize 
graduate nurse supervisors. Wheth- 
er this is due to expediency, im- 
proved efficiency or tradition is not 
known. 


Recommendations 


1. The management of the central 
supply service should be considered 
a specialized operation which func- 
tions to render efficient and com- 
plete service to all appropriate hos- 
pital departments. 

2. Personnel should be qualified 
for the management of the central 
supply service. 

3. Training for central supply 
management should include a 
knowledge of purchase and supply 
functions; techniques of supervision 
and communications; personnel 
management; methods analysis; cost 
control; techniques and principles of 
sterilization; and hospital and nurs- 
ing needs in regard to supplies and 
equipment. 

4, An organized system which does 
not include personnel from the nurs- 
ing units, should be established for 
the delivery and collection of sup- 
plies. 

5. All central supply services 

which function under the control of 
non-nursing departments should 
utilize nursing consultation through 
the media of a planned committee 
system. 
‘ 6. Serious consideration should be 
given to the organization of central 
supply services under the manage- 
ment of a non-nursing department 
of hospital administration. 

7. Research studies should be car- 
ried out by individual hospitals to 
determine the most efficient method 
of administration for the central 





believe that their biggest problem is supply service. co) 
Dates to Remember! 
Management Seminar Convention 


February 7, 8, and 9, 1962 
Morrison Hotel, Chicago, III. 





Dates and place to be an- 
nounced. 
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I would like to knon... 


I have received a letter stating that 
some central service supervisors are 
required to re-use all disposable 
needles over again. I am asked 
“what do you think of this?” 


This is one of the worst things that 
can happen when using disposable 
products. Continue this practice and 
disposable products will go up in 
price, never will the cost come down. 
If more disposables are used the 
cost will be lower. The day is com- 
ing when almost all items coming 
out of central service will be dis- 
posable, and purchased at a low 
price. 

What is a disposable item? A dis- 
posable item is one which is ready 
for immediate use, used one time 
and disposed of after one use. Some 
salesmen will tell you that their 
product may be used several times. 
This defeats the whole purpose of 
disposability and is certainly poor 
salesmanship on the part of the in- 
dividual. This is a good way to start 
infections in your hospital. 





Figures 1 and 2. Sterile surgical film. 
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by Brother Valentine 


Alexian Brothers Hospital 
St. Louis, Missouri 


It is now advised to use disposable 
syringes and to use them only one 
time in the prevention of infectious 
hepatitis. I know of a case of infec- 
tion which was traced to the re-use 
of needles and syringes. I suggest 
that you call this to the attention of 
your director of nursing service. 


Do you ever have meetings for your 
nonprofessional personnel in your 
hospital? 


Indeed we do. Certainly the per- 
sonnel giving the greatest percent- 
age of direct patient care should 
not be neglected and I should point 
out that in almost all hospitals to- 
day the nonprofessional personnel 
are contributing the greatest per- 
centage of patient care. All nonpro- 
fessional personnel (nurses aides 
and technicians) attend a man- 
datory monthly meeting. Lists are 
placed in the nursing service bulle- 
tin assigning all nonprofessional per- 
sonnel to a particular day. The same 


Product of the Month 


Sterile Surgical Film 


@ Surgical film is now available 
sterile, ready for immediate use. The 
new pre-sterilized, sealed rolls of 
plastic sheeting are furnished in a 
choice of two sizes: 24” x 42” and 
24” x 18”, packaged in boxes of one 
dozen rolls of a size. Cartons con- 
tain six boxes each and are the min- 
imum shipping unit. 

The plastic sheet is used to isolate 
the patient’s skin from the surgical 
wound and to maintain an aseptic 
field during surgery. It is adhered 
to the surgically prepared operative 
site and surrounding field with a 
spray-on sterile surgical adherent. 

For easy identification both in 
stock and in the hands of hospital 
personnel, sizes and sterility are 
indicated by color-coding on the box 
of a dozen and on each individual 
sterile wrap. Blue label and printing 
identify the 24” x 42” regular size 
sterile. Red label and printing iden- 
tify the 24” x 18” smaller size sterile. 


meeting is held on three consecu- 
tive days so that all may attend. Ab- 
sence from these meetings can only 
be cleared through the nursing serv- 
ice office. 


Do you have trouble with tardiness 
in c.s.? 


Yes, on occasion this has been a 
problem. The nursing service de- 
partment at our hospital utilizes a 
tardy and absent slip. The central 
service supervisor sends a slip to 
the director of nursing service when 
a technician is late or absent. The 
nursing service office reviews the 
slips at the end of the month and 
offenders are called in and given a 
reprimand. Believe me this helps! 
Each shift should be relieved at the 
proper time at least five minutes 
prior to the beginning of the shift. 
Give this a try. Contact your direc- 
tor of nursing service if this is a 
problem. 


The original surgical film, pack- 
aged for sterilization by the hospi- 
tal, is available in the regular size. 
24” x 42’. Green package labelling 
continues to identify the non-sterile 
package. For quantity prices, deal- 
ers may combine orders for cartons 
of sterile film, non-sterile film, ad- 
herent, and spray-on dressing. 

Since adherent film technique for 
skin isolation was originated and in- 
troduced in 1958, it has been demon- 
strated in use in nine movie films 
shown by the American College of 
Surgeons. Three of these color mo- 
tion pictures were sponsored by 
Aeroplast Corporation* and a com- 
plete film bibliography with infor- 
mation on scheduling of these films 
for showings to professional and 
buying groups is available on re- 
quest. 

The technique of handling (shown 
in figure 1 and 2) is easy to learn. 8 

*Station A — Box 1, Dayton 3, Ohio. 
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NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 


Mrs. Orpha Daly Mohr 

Secretary-Treasurer 

National Association of Hospital Purchasing Agents 
c/o Oak Park Hospital 

525 Wisconsin Avenue 

Oak Park, Illinois 


Greetings from the President 







Whether you greet this season with Come All Ye Faithful 
or the Dreydel Song, please accept my heartfelt wishes 
for full and happy days. For those who do hospital 
purchasing, I wish a New Year filled with learning, ac- 
complishments and recognition. Moreover, I trust 
you can review 1961 with satisfaction, knowing that your 
services to all hospital areas have made a genuine con- 
tribution to patient well being and to hospital economy. 


This has been a year of unusual growth for N.A.H.P.A., 
not alone in the addition of many new members, but also 
in the affiliation of local and state associations. 
Happily, these past months have seen an encouraging num- 
ber of hospitals come to the realization that a 
special department, headed by a professionally-oriented, 
adequately trained individual is needed to draw 
together the detailed complex of functions 
which constitute purchasing. 


To be your president is an honor; a humbling one. For this 
I express my thanks, while restating my wish that 
you will truly enjoy this happy season. 


R. A. Clolland 
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™ AT THE MEETING held in Atlan- 
tic City, September 28-29, by the 
National Association of Hospital 
Purchasing Agents, the Twin 
Cities Area Association of Hos- 
pital Purchasing Agents pre- 
sented their Constitution and By- 
laws, and requested affiliation 
with the National. 

At the meeting of the Executive 
Board, it was unanimously voted 
that the Twin Cities Area As- 





Twin Cities Area Affiliates 


sociation be accepted for affilia- 
tion. 

Mrs. Edna E. Hartland, Super- 
intendent of Stores, Minneapolis 
General Hospital in Minneapolis, 
is the District No. 3 Vice Presi- 
dent. National Director for the 
Twin Cities Association is Mr. 
C. A. Philbrook. 

Purchasing Agent for the 
N.P.B.A. Hospitals, Inc. in St. 
Paul and their new President is 


Mr. Theodore H. Greenwall, Pur- 
chasing Agent for St. John’s 
Hospital in St. Paul. 

The Twin Cities area group has 
been very active in the Upper 
Midwest District, and with their 
assistance the Upper Midwest 
Purchasing Meetings are out- 
standing. We indeed welcome 
this local association into the Na- 
tional. cca 








What Do You Do About 


EXCEPTIONS 


to Standing Operating Procedures? 


by Fred J. Gunter 


Administrator 
Pineview General Hospital 
Valdosta, Georgia 


# hospital purchasing, the excep- 
tions to the rule often exceed the 
routines laid out in an operating 
procedure. 

How will sales to doctors, em- 
ployees, board members be han- 
dled? 

How should we account for linen 
items made by the seamstress? 

What happens to the old make 
when the staff changes to a newer 
product? 

Who receives after hours? 

These are just a few of the ques- 
tions that arise and that are seldom 
written into the policy and pro- 
cedure manuals. 

Numerous articles and even books 
have been written on purchasing 
policies, procedures and inventory 
controls. Most writings propose a 
system patterned after industry and 
businesses. These systems provide 
for a requisition for needed supplies 
or parts; the issue of such from a 
central storeroom; recording of is- 
sues on an inventory card; getting 
prices and placing orders for re- 
plenishing the storeroom; recording 
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receipt of items on inventory cards; 
extending a “balance on hand” on 
inventory cards, and pricing supplies 
to departments or jobs according to 
costs recorded on inventory cards. 
This system then is supposed to 
make the job easy, accurate, and 
adequate. 

If we have problems, a situation 
that varies from this routine, it 
makes us mad — we have “words” 
with the instigators. In setting up 
the procedure, we know these ex- 
ceptions will arise, but we don’t 
like to think about them and we 
ignore them. We say we don’t sell 
to doctors—but we do. We say our 
administrator won’t stop in a store 
downtown and buy things—but he 
does. We’re not going to lend sup- 
plies or equipment—but we do. We 
would not accept items delivered 
after hours—but they arrive and we 
do accept them. 


Standard Procedures 


We do need standing operating 
procedures that are simply written 
for easy understanding. We need to 
make as many of the tasks routine 
as possible. This permits more time 
to give special attention to the un- 
usual. We should realize, however, 
that hospital purchasing is very 


complex and unlike most industries, 


it should be considered and planned 


for in a practical way. We can write 
policies and procedures for the un- 
usual as we gain experience. Deci- 
sions made from time to time should 
be spelled out and recorded in 
ready reference form in our pur- 
chasing manual. How often do we 
try to remember how we handled a 
similar situation last time? 

In practice, we soon find that 
many activities affect that “balance- 
on-hand” in addition to routine re- 
ceiving and issuing. We sell; we 
loan; we dispose of obsolete; we 
change specs; we make a few; we 
have returns; and sometimes we 
make errors. 

The following table attempts to 
provide a partial check list of things 
to be considered in planning a sup- 
ply program for the hospital. Add 
the conditions peculiar to your 
community. 


Broad Policy 


The hospital governing board 
and/or the administrator will es- 
tablish broad policy concerning the 
hospital’s supply procedure. These 
decisions or restrictions should be 
in writing, thoroughly understood, 
and followed in every detail by the 
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purchasing agent. If the purchasing 
agent feels the decisions are not in 
accord with recognized good prac- 
tices, he makes this known to the 
administrator only. If the policy re- 
mains in effect, the purchasing 
agent abides by the policy or 
changes jobs. He does not attempt 
to “get-around-it” by devious ac- 
tions. 

® Who are the buyers in the or- 
ganization? (the P.A., dietitian, 
pharmacist or others) 

@ What are the restrictions on 
the buyers (dollars, amounts, 
quantities, type purchases) ? 

@ What is the policy about favor- 
ing “local” suppliers? 

@ What purchase agreements will 
be limited to negotiations by 
the administrator and/or the 
governing board (insurance, 
fuel or others) ? 

@ What are the special require- 
ments concerning internal con- 
trols? 

®@ What is the policy concerning 
“group” purchasing? 


Organization of Purchasing 
Function 


The following factors will affect 
and determine the type of organ- 
ization established to carry out the 
supply function. 

Number of employees 

The orientation program for all 
concerned 

Establishing adequate communi- 
cation procedures (between 
purchasing and _ requisition- 
ers) 

Limits on users responsibility 
for specifying and/or buying 

Clearly defined exceptions to 

' centralized procedure and re- 
sponsibility 

Qualification and training of the 
staff 

Who and where requisitions are 
to be initiated 

Definite and timely methods for 
handling personality conflicts 

Administrative ability of heads 
of departments 


Physical Facilities 


Available storage facilities 

Special storage requirements 
(refrigerations) 

Receiving area and controls 

Layout of all areas 

Location of purchasing agent, 
storeroom, receiving 

Lighting, heating, water, fire 
safety electrical outlets 

Equipment for receiving 
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Procedures 


Requisitions: 


Time for receiving requisition 

Stock catalog (its use and con- 
trol) 

Handling back orders 

Purchasing agent’s power to 
question quantities and qual- 
ity 

Routine in processing 

Approval procedure for order- 
ing special items 

Restriction on purchasing agent 
in substituting other items or 
brands 


Issuing 


When? 

Handling emergency (rush) re- 
quests 

Control of rush requests 

Establishing units of issue 

How deliveries are to be made 
to departments 

Clarifying of vague requests 
(communication) 


Buying 


Ordering to replenish stocks 

Bidding practices and policy 

Placing rush orders 

Follow-up on orders 

Methods of describing items (on 
bid or orders) 

Sales calls control (days, hours, 
timing) 

Ordering nonstock items 

Negotiating long term contracts 

Distribution of copies of orders 
and other documents 

F.O.B. (freight) policy 

Sources of supply (listing, re- 
strictions, grading) 


Receiving 


Hours for receiving 

After-hours (it will be done) 

Checking quantity and quality 

Handling damaged shipment 

Deliveries direct to departments 
(controls) 

Who will receive 

Records and reports on receiv- 
ing 

Handling shortages 

Freight (postage) collect (how 
payment made) 


Changes 


How planned 
How communicated 


Inventory Policies 


Records to be maintained 

Quantities to stock 

Pricing to users (departments) 

Delivery cost in price 

Variety limitation (standard- 
ization) 


Noting changes in rate of usage 

Overstock on units (inspec- 
tions) 

Changing brands (who decides) 

Seasonal products (buying cal- 
endar) 

Outside printing and hospital 
printed forms 

Accounting for breakage, 
shrinkage 

Changes in packaging (chang- 
ing units of issue) 

Distance to sources of supply 

Items returned from depart- 
ments (accounting) 

Budget and appropriation re- 
strictions 

Items to stock 

Scheduling work (such as re- 
ceiving, issuing, printing) 

Taxes in price 

Occupancy trends in establish- 
ing quantities 

Disposition of surplus items 

Gifts in supplies (accounting) 

Spare parts (quantities and 
storing) 

Disaster plan affect on inven- 
tory 

Controls for perishables and 
out-of-date products 

Manufacturers production 
schedules (notes for buying 
purposes) — 

Suppliers inventories (partic- 
ularly local) 

Items returned to suppliers (for 
credits and other reasons) 


Research and Testing 


Budget for testing activities 
Accepting samples for testing 
Use of testing agencies 
Records and reports of tests 


Special Problems 


Sales from stock 
(doctors, employees, trustees, 
public) 

Loans from stock 

Handling repair (immediate ac- 
tion) 

Work schedules for purchasing 
staff 

Buying special items (not in 
stock, such as furniture and 
television) 

Printing equipment, responsi- 
bility and scheduling 


Record and Reports 


Purchase records (retention) 

Price lists 

Special reports to be prepared 

Catalogs (arrangement, avail- 
ability) 

List of resources 
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The $64? 


Printed by permission of the 
American Surgical Trade Associa- 
tion. The A. S. T. A. has 335 mem- 
bers in 190 cities, 44 states and in 
Canada, who serve hospitals. 














QUESTION: Who makes Antioch 
conductive shoes? 

ANSWER: Formerly made by the 
J. L. Snook Co., Portsmouth, Ohio, 
and now made by Antioch Shoe 
Company, Box 56, Goffstown (Man- 
chester) New Hampshire. They are 
the result of years of study in col- 
laboration with Dr. Geo. J. Thomas 
of Pittsburgh, Pa. 


QUESTION: Who makes a “Disas- 
ter Pad”, which we understand is 
made with a cellulose type filler, 
covered with cheesecloth type 
material, quilted on one side, ap- 
proximately one inch thick? 
ANSWER: This is a 44 x 36 pad 
with fine mesh gauze facing, ab- 
sorbent filler, and non-woven back- 
ing, made by Johnson & Johnson, 
New Brunswick, N.J. 


QUESTION: Who makes the Snow 
OB Calculator? : 

ANSWER: Available from Picker 
X-Ray Corp., 300 Fourth Ave., 
New York, N.Y. 


QUESTION: Who makes the plas- 
tic mesh Mayer Nasal Splint? 
ANSWER: F. Tutschek Co., 209 
Centre St., New York 13, N. Y. 


QUESTION: What is the address of 
Burron Syringe Co., which we 
believe is located in Pennsyl- 
vania? 

ANSWER: The Burron Medical 
Products, Inc., 835 Twelfth Ave., 
Bethlehem, Pa. 


QUESTION: A new product, which 
completely covers mouth of cul- 
ture tube, is known as Bacti- 
CAPALLS. Who makes this? 
ANSWER: Available from Clay- 
Adams, Inc., 141 E. 25th St., New 
York 10, N.Y. 


QUESTION: Where may we obtain 
Silkworm Gut in strands as for- 
merly made by Ethicon? 

ANSWER: Crowley & Gardner 
Co., 1258 Boylston St., Boston 15, 
Mass. and Theo. Tafel, 319 S. 
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Third St., Louisville, Ky., and also 
U. S. Hospital Supply Corporation, 
600 S. 11th St., Newark 3, N. J. 
All have some in stock which they 
will make available to inquirer; 
and this was previously available 
—and perhaps still is—from Elias 
Martinex Co., Torre de Romo 15, 
Murcia, Spain. 


QUESTION: Do you know from 
whom a nail file with a clip on it 
is available? It is understood to 
be made or have been designed 
by Francis Ginsburg of New 
York City? 

ANSWER: This is the Weck Scrub 
File and is made by Edw. Weck 
& Co., 135 Johnson St., Brooklyn 
Nk. 


QUESTION: Can you advise the 
street address of Charles Meriam 
in Los Angeles? 

ANSWER: Charles Meriam Com- 
pany, 5017 Telegraph Rd., Los An- 
geles 22, Calif. 


QUESTION: What is the address 
of the Tri-R Instrument Com- 
pany, which makes an electronic 
thermometer? 

ANSWER: 144-13 Jamaica Ave., 
Jamaica 35, N. Y. 


QUESTION: Becton, Dickinson & 
Company no longer makes the 
468E Potain Aspirating Set. Can 
you suggest an alternate syringe 
to be used in a thoracentesis set 
or does any one have one that 
could be made available to us? 
ANSWER: Becton, Dickinson & 
Company is making up a special 
lot although it has been a discon- 
tinued item for some time, and this 
lot should be ready for sale about 
June 1, 1961. 


QUESTION: Who makes the new 
disposable Foley Catheter? 
ANSWER: American Cystoscope 
Makers, Inc., 8 Pelham Parkway, 
Pelham Manor, N.: Y.; American 
Ruesch Company, 17 W. 17th St., 
New York 11, N. Y.; and C. R. 
Bard, Inc., 490 Morris Ave., Sum- 
mit, N. J. 


QUESTION: Who makes the Ergo- 
graph instrument for measuring 
muscle grip described in Myas- 
thenia Gravis by K. E. Osser- 
man? 

ANSWER: Mr. Fred J. Christensen, 
Watertown, Mass. 


QUESTION: Who makes the Oddo 
catheter? 

ANSWER: Professional Instruments, 
Inc., 477 Elmwood Ave., Providence 


7, R. L, it is now being distributed 
by The Bittner Corp., 109 Worth St., 
New York, N.Y. 


QUESTION: Does the Wilhelm 
Vogel Company of Nordelage, 
Germany have an agency in the 
United States, or can you give us 
their complete address in Ger- 
many? 

ANSWER: Marburger Strasse 681, 
Giessen, Germany. 





The following questions 
with answers appeared in pre- 
vious issues, and appear here 
with additional information 
since received: 


QUESTION: A company in Cali- 
fornia is understood to be mak- 
ing a Cervical Conization Instru- 
ment. Can you advise name of 
this company? 

ANSWER: Clay-Adams, Inc., 141 
E. 25th St. New York 10, N. Y. 
can furnish an excellent instrument 
for ring biopsy of the cervix. It is 
their Ayre Cone Knife. 


QUESTION: Who makes a heat, in- 
fra red lamp with removable 
head with handle to make the 
lamp portable? 

ANSWER: Cosmo Sun Ray Prod- 
ucts Co., Inc., 401 Lafayette St., 
New York 3, N. Y. and Quarzlam- 
pen Gesellschaft M.B.H., Hanau, 
Germany. 


QUESTION: Who makes a pulmo- 
nary edema unit using 4 cuffs. 
with one gauge, which we believe 
is something new? 

ANSWER: Mr. J. D. Henry of 729 
SW 4th Ave., Gainesville, Fla. ad- 
vises he believes this is a reference 
to an item which he has been trying 
to perfect. 


QUESTION: Does anyone make a 
needle 27 gauge x 3144? 

ANSWER: George A. Henke, Kronen- 
street 16, Tuttlingen, Germany. 


QUESTION: Who makes a 2-oz.- 
graduated medicine glass? 

ANSWER: S. Maw Sons, Ltd., Alders- 
gate House, Barnet, Herts, England. 


QUESTION: Who makes the new 
disposable Foley Catheter? 
ANSWER: Willy Ruesch of West 
Germany, whose sole American 
distributor is Metro Medical Dis- 
tributors, Inc., 17 W. 17th St., New 
York 11, N. Y. 
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Lehn & Fink 


“PROFESSIONAL DIVISION - 


15th OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS 


risk patients, the U.S. Public Health Service recently 

alerted physicians and hospitals to the possibility of 
widespread incidence of Asian influenza this year. By the 
time you are reading this letter, such an epidemic may well 
be under way or becoming more and more threatening. Few 
hospitals need to be reminded of the high percentage of 
deaths from pneumonia-influenza and staphylococcal pneu- 
monia which occurred during the severe 1957-1958 Asian- 
flu winter and the flare-up in the early months of 1960. 


Crk attention to the dangers of influenza in high- 


Unlike many other viruses, the influenza virus does per- 
sist in the environment for days, or even weeks, unless 
destroyed by intensive disinfection measures. Why not put 
the Tergisyl®/ Amphyl® Spray disinfection team to work 
in your hospital to help protect against the spread of 
influenza and hazardous complicating infections? Tergisyl 
detergent-disinfectant is an efficient, economical means of 
achieving “aseptic housekeeping” on medical and surgical 
services and in food areas and personnel quarters. Use 
Amphyl Spray liberally on frequently touched and easily 
re-contaminated areas such as door handles, bedside tables, 
and equipment which is moved about the hospital. 


Executive Housekeepers and aspirants were (or perhaps, 
are if you’re reading an early issue of this letter) very 
much in evidence from November 27th through December 
Ist at the Medical Sciences Building of the J. Hillis Miller 
Health Center, University of Florida, Gainesville. The 
occasion—another of those usually oversubscribed execu- 
tive development short courses for hospital housekeepers 
for credit towards certification by the National Executive 
Housekeepers Association. Subject of the program arranged 
by Mrs. Anne J. Vestal, Executive Housekeeper of the 
Teaching Hospital and Clinics at this Center— Effective 
Communications. With quite a reputation in this field her- 
self, the instructional staff assembled by Mrs. Vestal 
included eleven University professors. The students— 
housekeepers from over-100-bed hospitals in the South- 
eastern Conference. 


May we help you “communicate” the simple procedures 
for using Lehn & Fink disinfectants to your personnel? 
Let us know which products or which areas of the hospital 
interest you most. Convenient 3” x 9” cards for individual 
distribution or bulletin board posting are available on how 
to use O-syl® and Amphyl® disinfectants. Tergisyl® 
detergent-disinfectant procedures are included in a humor- 
ously illustrated booklet. Please let us know the quantities 
you need. You'll find these printed materials a tremendous 
time saver in giving instructions as well as in having your 
instructions followed regularly. 


Have you made arrangements yet to see the new movie, 
“Stamp out O.R. Staph’? This film story of the “zone con- 
cept” of O.R. infection control as practiced at Huggins 
Hospital in Wolfeboro, N. H., emphasizes.the importance 
of a correlated program for attaining and maintaining strict 
asepsis through germicidal cleaning and discipline with a 
consequent infection rate of only .25% in 1200 operations. 


newsletter 


INFECTIONS 


Dr. Ralph Adams, the Chief of Surgery at Huggins, has 
reported this experience in detail in the March, 1960, 
Surgery, Gynecology & Obstetrics—but seeing the film 
brings the whole story of his successful five-point plan for 
infection control to life. Requests for showing the film 
should be sent to Aetna Life Affiliated Companies, 
Hartford 15, Connecticut, or to the American Hospital 
Association Library in Chicago. 


We keep reading in the hospital and medical journals 
about the difficulty of de-contaminating endoscopic instru- 
ments with any assurance that the contaminating organisms 
have been killed. Protection of the optical system does 
create problems. But, did you know that, using Lehn & 
Fink’s highly refined phenolic disinfectants, efficient micro- 
bicidal activity is achieved without injuring the lens system? 
Here’s how you do it: wash off gross contamination with 
tap water, then immerse in 2% Amphyl® for 20 minutes 
only, rinse with sterile water, store in sterile wrap. Besides 
freeing the endoscopists from worry about cross infecting 
the patient with Staphylococci, TB bacilli, the coli-aero- 
genes group, Pseudomonas, Proteus, or Enterococci—this 
quick yet effective disinfection method frees these expen- 
sive lens system instruments for frequent re-use. 


By now you may be familiar with how easy it is to use 
Amphyl® Spray to disinfect hard-to-reach areas—and as 
a pleasantly aromatic air deodorant which removes rather 
than masks odors. Do you also know that it is effective 
in preventing mildew on fabrics? It leaves no oily marks 
or sticky residue but is a highly efficient fungicide. 


Would you like specific procedures for controlling infec- 
tion in general housekeeping, isolation units, O.R. and 
recovery, O.B. and maternity, nursery and pediatrics, 
emergency and outpatients, and laundry? Then please send 
for your copy of our complete kit, “Contamination Control 
that Works...in Your Hospital’. If you would like each 
member of your Infections Committee to also have a kit, 
we will be glad to send copies individually addressed. Just 
send us the names with your request. 


Special Note to Purchasing Agent: The L&F distributor 
in your area can tell you about quantity and volume price 
advantages and work out a regular futures delivery 
schedule to fit your needs. 


Please send for the procedures information mentioned 
in this letter. If we can help you on budgeting and buying 
plans, please let me hear from you. 


fly 7 Shh 


Robert E. Dickens 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
4934 LEWIS AVENUE, TOLEDO 12, OHIO 











Only last year— the cancer patient in severe pain but 
strong enough to be ambulatory was often forced 
to be inactive because of the debilitating side effects 
of narcotic analgesics. - 
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THE FINEST DISPOSABLE SYRINGE AND NEEDLE, COSTS LESS TO 
USE THAN RE-USABLE SYRINGES WITH DISPOSABLE NEEDLES. 
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mild enough for a baby’s skin... 
so right for any patient’s skin! 


—one reason why Ivory ws by far the leading soap in hospitals everywhere! 


Your patients deserve the best of care. Pure, mild Ivory Soap —-— P-gp 


is the mildest washing care a patient can have . . . mild 

enough even for a baby’s sensitive skin. It’s refreshing, clean I V O RY 
smelling and cleanses gently. To maintain a high standard of 5 

quality, Ivory Soap must pass 233 laboratory and scientific g CO) 

tests. And today more doctors recommend Ivory than any J 

other soap. It’s the leading soap in hospitals everywhere. If 

you are not now using Ivory in your institution, give it a trial hence ell Ati; 


soon. Ivory will quickly win your confidence, too! 99'Y 100% pure® ... it floats 
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Hospital costs 
rise and rise 
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fold completely out of the way 


Well, it’s about time! About time somebody did something to make safety sides not 
only protective but easy to use. And now Borg-Warner has. Incorporating an entirely 
new principle, the B-W “Hide-Away” safety side folds down flat—completely out of 
the way below the mattress. No projections to bump against—even when the bed is in 
low position. Think of the convenience that means'when attending the patient, chang- 
ing the linen, or making the bed. A simple, light lift with the hand raises the “Hide- 
Away” to high position, providing maximum protection with the bed itself in any 
position. Attractive, too, as you can see for yourself. And designed to fit any hospital 
bed. Another example of the Borg-Warner concept of simplicity and convenience in 
patient room furniture and equipment. Write today for full details. 


Makes bed-making easy! Top 
rail folds down below mattress. 
No projections at the side or 
below the bed.to get in the way. 


No need to raise bed to high . 


position. 
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i Ingersoll propucts 
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1000 W. 120th Street, Chicago 43, Illinois 
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total cost 


rice takes on a new perspective when you consider the 
© coast cost of x-ray equipment—not just what it costs 
to buy, but what it costs to keep it going over the years. 
Unpredictable repair bills can add substantially to the total 
cost of “low bid” equipment. : 

General Electric equipment is precision engineered and 
quality built to assure the absolute minimum in mainte- 
nance. One proof of this is the fact that G-E offers Planned 
Maintenance Service. PMS is a contract which, for a fixed 
monthly fee, covers all labor costs for periodic check-ups 
and maintenance, as well as emergency service during office 
hours. General Electric is one manufacturer that stands 
behind its equipment with a written contract. 

Obviously the total cost is the most important figure 
to keep in mind when you are comparing prices on x-ray 
apparatus. General Electric quality and service make it 
possible for you to do this wisely. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


For more information, use yellow postcard inside back cover. 
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HACKLEY HOSPITAL, MUSKEGON, MICH. 

. . . where a busy, modern X-Ray Department serves efficiently 
and dependably. First in the U. S. to utilize Planned Maintenance 
Service, this hospital has found that General Electric quality 
workmanship proves dollars-and-cents value, year after year. 




















Keep your eye on the total cost of your 

new apparatus—not just what you initially 
pay for it, but what you might have to 

pay to operate it over a period of years. 
General Electric helps take the guesswork 
out of total cost. Here’s one example of 

our confidence in our equipment: 










PLANNED MAINTENANCE SERVICE 





year-round “preventive medicine” keeps 
your G-E x-ray equipment in top-shape... 


PERIODIC TUNE-UP PREVENTS TROUBLE 

. . . With G-E Planned Maintenance Service you are always sure 
of performance from x-ray equipment. We employ and train our 
own servicemen who check and adjust electrical parts; replace 
them if faulty; do all necessary cleaning; adjust and lubricate 
mechanical parts; adjust and confirm radiographic calibration. 
All without charge for labor. Your regular, fixed PMS fee fully 
covers their work. 








REGULARLY SCHEDULED SERVICE 
EXTENDS EQUIPMENT LIFE 
. . . How often your own G-E x-ray ap- 
paratus receives periodic care is gov- 
erned by type of unit and your work 
load. Each PMS visit is carefully planned 
in keeping with your wishes so as not to 
disrupt schedules. PMS-protected equip- 
ment rarely needs emergency service: 
You rule-out most unexpected break- 
Litho in U.S.A. downs by systematic preventive care! 
































this is reprocessed 
suture envelope 
number 1,000,001 
in the new 
SP SERVICE 
PROGRAM 
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STARTING — 
THE 
a 
MILLION... 


with the SP SERVICE PROGRAM for repackaging 
and resterilization of unused inner envelopes at no 
extra cost to the hospital! 


WIDELY ACCEPTED —Typical of the immediate re- 
sponse to this program in hospitals throughout the 
country is this statement: “Our staff has decided, 
after eighteen months experience with SP sutures 
and the SP Service Program for seven months, that 
they prefer never to have to work with jarred su- 
tures again.’’* 


GREATER ECONOMY—Now 100 per cent suture usage 
plus elimination of all washing, sorting and resteri- 
lization procedures assures greater O.R. savings in 
time and money. 


ASSURED STERILITY—Each hospital’s original su- 
tures are returned certified sterile U.S.P., repackaged 
in the double-envelope SURGILOPE SP® Sterile 
Suture Strip Pack—winner of the 1960 Packaging 
Institute Award for the most outstanding advance 
in packaging technology. 


*Tyler, V.R.: C Evaluati of Reprocessing Technics 
for Unused Surgical Sutures, unpublished report. 

















For free mailing carton to start the SP Service Program or for further information, 
write to: 


| ! _—=<=ar=— | SURGICAL PRODUCTS DIVISION 
AMERICAN CYANAMID COMPANY © SURGICAL PRODUCTS DIVISION » DANBURY, CONN. 
i 
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EVISED X-RAYS 


remote viewing of fluoroscopic proce- 
dures provides better teaching, op- 
portunity for wider consultation. 


CINERADIOGRAPHY 


brighter, more effective fluoroscopy 
done in a normally-lit room, with less 
radiation to patient and staff. 


x-ray “movies” capture physiological 
dynamics of internal organs-in-motion 
for better diagnosis. 














10 
NUCLEAR MEDICINE EXPLOSION-SAFE O.R. X-RAY CARDIAC RADIOLOGY 
p= reliable body function-testing, eg., thy- protection for patient and O.R. team pictures progress of cardiac catheteri- 
roid, liver, kidney accurate blood, against hazard of explosive anesthetic zation for better diagnosis and forecast 
1e plasma, red cell volume measurement. gases in the Operating Room. in open-heart surgery. - 
d, + 
> | | 
at | | 
1- | | 
| | 
| | 
ge | ) 
1 ‘ie | | 
in ay o l 
} | nearer | 
COBALT®° AND CESIUM)? THERAPY | TRACER RESEARCH | “PIx’? X-RAY DEVELOPMENT 
u- better depth-dosage, less skin and | employment of radioactive tracers yields preferred-quality radiographs 
> bone damage, less radiation sickness, looking to development of new clinical | with 25% less radiation to patient. 
“ in radiation treatment of cancer. | technics, drug improvement, better 
le ' understanding of metabolic processes. | 
1g The hospital that offers attending doctors and patients 
ce the benefits of these advanced radiation modalities earns—and profits 
oe by—the high professional standing and community regard it enjoys. 
Is your hospital in step with the remarkable progress 
_— being made in this exciting new field? 
port. 
: A talk with your local Picker representative may well be rewarding. 
10Nn, 


PICKER X-RAY CORPORATION, 25 SOUTH BROADWAY, WHITE PLAINS, N. Y. 


if it has to do with RADIATION [it has to do with 
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Whenaccidentshappen.......... 











. . .dothey mean 15 minutes hard work. ... 


The only economical underpad 
that’s comfortable, extra strong 
and 100% waterproof 


NEW CURITY POLY INCONTINENT PAD 
features: cotton softness of Kaycel* top 
sheet, high absorbency Cellucotton* filler, 
waterproof polyethylene bottom sheet. 


“Accidents” don’t have to make extra work for you— 
not when Curity poly incontinent pads can protect 
you against them. And patients like Curity underpads 
because they’re so comfortable—don’t wrinkle up, 
or rattle. 

Real fabric yarns give Kaycel top sheet a cotton 
softness and greater wet strength. Inside, seven plies 
of Cellucotton provide absorbency enough to give 
both you and the patient peace of mind. A bottom 
sheet of pure polyethylene is completely waterproof. 

With Curity, savings begin immediately. You need 
fewer pads per patient. Spend less time remaking 
beds. Stand less chance of a ruined mattress. Your 
Curity representative will explain other benefits of 
the complete line of CURITY Incontinent Pads. 


*Reg. T. M. of the Kimberly-Clark Corp. 


FREE TRIAL SUPPLY OF 24 CURITY UNDERPADS 
Hospital administrators: Send request on yourletterhead to The Kendall 
Company, Bauer & Black Div., Dept. HM-12, 309 W. Jackson Bivd., 
Chicago 6, lilinois. Include the name of your Surgical Supply Dealer. 
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Try this test on underpads you're now us- 
ing. Curity poly underpads will hold water 
even under this adverse condition, without 
shedding or pulling apart. Size 1714” x 24". 


Curity’ 


THE K EIR] DALI company 
BAUER & BLACK DIVISION 
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. . . «embarrassment for the patient........... - - . evena ruined mattress? 
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yee Gurity’PoLy INCONTINENT PADS 
make changing underpads a breeze — 
__--both for nurse and patient. : 
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69 





Mi Situation critical: Cardiac arrest. Action required 
... and fast! Within seconds a team of specialists is 
on the way to the patient’s room. 

This is an actual case history and instant voice 
paging saved a life.* Other calls in this system reach 
staff doctors, interns, residents, maintenance personnel 

MOTOROLA VOICE RADIO PAGING GETS THE MESSAGE THROUGH . .. instantly and privately, anywhere in the hospital 
or adjacent grounds. 

No matter who is being paged, Motorola Voice 
Radio Paging gets the message through. This is the 
fast, reliable, personal paging system with the complete 
voice message. There is no need for time-consuming 
call backs . . . No bells, lights or blaring public 
address calls . . . No one is disturbed. 

Only the person paged hears the message. . . and he 
hears it on the spot from his completely transistorized 
Paging Receiver. Get all the facts. Write today. 


*Write for #90-18, “‘Paging Saves Life at Mount Sinai.’ 


MOTOROLA | DAHLBERG 
HOSPITAL COMMUNICATIONS SYSTEMS 


4501 WEST AUGUSTA BOULEVARD, CHICAGO 51, ILLINOIS + SP 2-6500 
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NAILED! 








© 1961 ROYAL MCBEE 


UNIT COSTS ARE QUICKLY NAILED WITH A LOW-COST 
ROYAL McBEE SYSTEM ... TAILORED TO YOUR HOSPITAL” S NEEDS. 





Does your present cost-finding system permit realistic | And the system is simplicity itself. Less writing. Fewer 
budgeting? Are hospital rates in line with your service — forms. Increased accuracy. 
costs? When State or third-party agencies ask for unit | Adaptable to the needs of any size hospital. 


costs —are they at your fingertips? We don't sell you a system. We develop the system 
Low-cost Royal McBee systems can nail the costof you need. 
each unit of service—with speed and accuracy. For over 50 years, our representatives have been 


Example. In no time at all, the total cost of x-ray ser- solving complex hospital problems with flexible Royal 
vice is broken down. By salary of radiolo- " McBee equipment. Your nearby Royal 
gist and technician. By cost of film. By Y McBee man will be glad to discuss a low- 
heat, light, power, housekeeping — any GQ cost system with your hospital board. 
related overhead. Result? You know what Call him. Or write to: Royal McBee Corpo- 
an x-ray really costs—to the penny. SPECIALISTS IN BUSINESS MACHINES ration, 850 Third Avenue, N.Y. 22, N.Y. 














ROYAL McBEE CORPORATION 
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CLASSIFIED AOVERTISING 


Classified Advertisement Rates — 30c per word, minimum charge 
$5.00. Cash with order. Add four words to actual count for box number. 
Inch Rate — $22 (1-time), $21 (6-time), $20 (12-time). 

Deadline — first of month preceding issue date. 




















FOR SALE POSITIONS OPEN POSITIONS OPEN 

STAFF DIETITIAN — Excellent opportuni- z ~ 170 bed hos- 
BRONZE AND ALUMINUM PLAQUES. _ ty for therapeutic dietitian in 500-bed hospital, a eae Pa ae penal 
Name Plates and Donors Tablets. For lowest with intern resident program, school of nurs- week; collegetown; living accommodations in 
Prices, write for free pamphlet. ARCHITEC- ing, salary open, commensurate with back- paene Mica vag requested. Apply: Richard E. 
TURAL BRONZE & ALUMINUM Corp., ground, liberal benefit program. Apply Cummings, Administrator, J. C. Blair Mem- 
3638 W. Oakton St., Skokie, Ill. Personnel Department, CHRIST  HOS- oral Hospital Huntington, Pennsylvania. 

PITAL, 2139 Auburn Avenue, Cincinnati, J . 

Ohio. 


DIETITIAN — ADA — needed for Wash- 
ington (D.C.) Hospital Center, in ultra 
modern 800-bed hospital. Selected candidate 
will assist chief dietitian in therapeutic de- 
partment. Salary commensurate with expe- 
rience. Complete fringe benefits with reloca- 
tion expenses paid. Send resume listing salary 
requiretment, age, experience and data avail: 
able to P. E. Berry, Manager, Executive 
Recruitment, 1341 G Street, N. W., Washing- 
ton 5, D.C. 








REGISTERED MEDICAL RECORD LI- 
BRARIAN as chief of department. Excellent 
salary. Beautiful air conditioned department. 
For information, contact Mr. F. W. Brown, 
Administrator, Edgewater Hospital, 5700 North 
Ashland Avenue, Chicago 26, Illinois; Phone 
UP 8-6000 





POSITIONS WANTED 





ANESTHESIOLOGISTS (3). Experienced, 
board eligible. To head department, including 
nurse supervision in progressive south or 
west resort area. Fee for service. Must have 
first class residential, school and recreational 
facilities. Reply Box H-61, HOSPITAL 
MANAGEMENT. 





MATURE, capable registered record librarian; 
S. major business. Desires employment 
Western Oregon or Denver, Albuquerque, 







Two sizes: 


24” x 42” —Regular | Salt Lake City areas. Extensive experience, 
excellent references. Box H-62, HOSPITAL 
24” x18" —Small_ . MANAGEMENT. 





REPRESENTATIVES WANTED 





MANUFACTURERS’ REP. Choice  ter- 
ritories open for newly marketed patented 
hospital bed tilting device. Doctor invented, 
hospital approved. Contact Adco Products 
Mfg. Co., 318 E. Colfax, South Bend 22, Ind. 


bacterialbarrier molds to all eentours, seals off the skin, 
presenting a sterile operative site. Anatomic areas difficult 
to disinfect and previously considered impossible to drape 
aseptically are isolated. Vi-DRAPE Film is impervious 

to bacteria, feces, and fluids... permits extending incision 
or — second incision without re-prepping or 
liminates skin ae and towel clips. 


Please turn to page 80 
























OPLAST CORPORATION Station A—Box 1, Dayton 3, Ohio ? 


inators of aids for improved asepsis 

















Have you seen the color motion picture showing use of Vi-DRAPE Film / 
in many anatomic.a ? If not, why not send for scheduling 
information and I 














Much better, Doctor! 
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UNLIKE OTHER DISPOSABLE ENEMAS: 
THOUGHTFUL TRAVAD® DESIGN CONSIDERS THE PATIENT— 


PERMITS CONVENIENT SELF-ADMINISTRATION 
IN THE SITTING POSITION 


TRAVAD simplifies the enema procedure—18 inches of permanently attached 
flexible tubing allows easier self-administration in any conventional position. 


The time proven TRAVAD formula* cleans thoroughly and consistently. In fact, 
a single TRAVAD unit is more effective than two, one quart tap water enemas: 
Yet the. small volume of fluid (135 cc.) does not cause distention, cramps or 
hyperactive evacuation. TRAVAD can be administered, retained and evacuated 
in about 10 minutes.’ 


To facilitate self-administration, the TRAVAD unit provides a safety guard on 
the prelubricated rectal tip and an infallible bead valve to prevent spillage or 
premature flow of enema solution. . 


Convenient TRAVAD is always ready to use, highly effective, and considerate 
of your patients. When ordering an enema for pre-examination or therapeutically, 
recommend TRAVAD. 


(ready-to-use, disposable) 


- 1. Weinstein, J.J.: unpublished manuscript. 


TRAVENOL LABORATORIES, INC. 


Division of Baxter Laboratories, Inc., Morton Grove, Illinois 


i 
TRAVAD’/A SELF-ADMINISTERED ENEMA 


*Each 100 ml. contains: 

Sodium Dihydrogen Phosphate, 12 
Gm. and Sodium Citrate, 10 Gm. 

| Preservatives: 0.1% Methylparaben 
| 0.01% Propylparaben. 








. aa 
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Shay Medical Agency 
55 East Washington Street 
Chicago 2, Illinois 


A few of the many positions available at this 
time are listed below: 


ADMINISTRATOR: (a) New 120-bed gen- 
eral hospital, southwest resort region; $15,- 
000 up. (b) Sixty bed Texas hospital; good 
salary plus maintenance. BUSINESS MAN- 
AGER: (a) 100-bed new hospital, Chicago 
suburban area; $7500 (b) 400-bed ultra 
modern hospital, progressive community; Mid- 
west; $7,200 up. ACCOUNTANT: (a) Fifty 
bed hospital, attractive location northern 
Illinois; $8,000. (b) Medium size hospital, 
Chicago north side; $7,200. 


EXECUTIVE HOUSEKEEPER: Large, 
ultra-modern hospital, residential community 
near Chicago; $8,500. 


DIRECTOR OF NURSES: New, modern, 
general 300-bed hospital; southeast college 
town; $12,000. 


CHEMIST: Biochemical research, well estab- 
lished clinical laboratory, southern California; 
$10,000. 


ASSISTANT ADMINISTRATOR: Eastern 
clinical laboratory teaching and research; re- 
quires degree in biochemistry; $10,000. 


WRITE US FOR DETAILS ABOUT OUR 
SERVICE. TELL US WHAT YOU 
WOULD LIKE TO DO AND WHERE 
YOU WOULD LIKE TO GO. WE HAVE 
CONTACTS IN ALL SECTIONS OF THE 
COUNTRY AND WILL MAKE A SUR- 
VEY FOR YOU. ALL NEGOTIATIONS 
STRICTLY CONFIDENTIAL. 





NEW! 


Saves Weight, 
Cost and Space 


McKesson Compact VALOR TENT 


Vital and timely for the profession is this newly developed VALOR tent, 
designed for maximum efficiency, light weight and low cost. Compare 
these features with those of any equipment you now use: 


@ Hermetically sealed air condi- 
tioning unit. 


@ Compressor unit operates con- 
tinuously. 


@ Streamlined steel cabinet only 
18”x 21”x 35”. 


@ Aluminum evaporator colis pro- 
vide maximum cooling efficiency. 


Prices from $550. Also available, high humidity attach- 
ment #1179, $85. See your McKesson dealer, or write to us. 


McKESSON APPLIANCE CO. 


Division of 


AMERICAN CRYOGENICS, INC.) 


2228 Ashiand Ave., Toledo 10, Ohio 


/ @ Vinylite canopies with three zip- 


- Gs | 


@ Evaporator container of fibre 
glass non-toxic plastic. 


@ Noiseless, high capacity motor 
for ventilation unit. 
per openings. 


@ Canopy supports adjustable for 
any type bed or crib. 





For more information, use yellow postcard inside back cover. 


1 | MEDICAL 
WOOD WAR Descose 
[ BUREAU 
FORMERLY AZNOES 


185 \.Wabash-Chicago, HH. 


ADMINISTRATORS: (a) Adm 300-bed full 
accred gen, now expandg 400; pref w/ some 
cl exper; outstandg sal; E. (b) Adm 300-bed 
full accred gen; pref w/MA; fine sal; MW 
twn 54,000. (c) Adm 150-bed JCAH; reqs 
MA; to $15,000; lovely twn Mid-E. (d) Adm 
80-bed JCAH, expandg to 130; fine post, 
growg Fla comm. (e) Adm new 50-bed gen, 
openg 62; to $12,000; Calif. 


ASSISTANT ADMINISTRATORS: (f) Lge 
psych JCAH; to $11,000; E-coast. (g) 317- 
bd full accred gen; highly respon post; S 
city. (h) Pref woman w/degree; 400-bd full 
accred hsp; fine post; MW. (i) 270-bd full 
accred gen; pref w/MA; to $10,000 start; 
Md-E. (j) 425-bd full accred gen; reqs MA; 
exc oppor; city W. 


ADMINISTRATIVE POSTS: (k) Cl mngr 
w/exper Insurance; 20-man spec grp; exc 
sal & oppor; Calif. (1) Dir Hsp Extension 
Serv; 600-bd med schl affil gen; reqs MSHA; 
Ige city Pac-NW. (m) Dir of Admissns, dept 
hd status; 200-bd med schl affil gen assumg 
oper 100-bd unit mr futurs; fine post; S. (n) 
Asst dir Compt; 525-bd full accred gen; to 
$12,000 univ city; SE (0) Pers dir, 270-bd 
full accred w/constructn prog underway to 
400-bds; exc sal; MW. 


POSITIONS WANTED 


ADMINISTRATOR: Early 40s; FACHA; 
MSHA; Northwestern; outstandg record of 
prof achievmnt incldg dirshps, 2 lge hsps; 
tchg exper; past 4 yrs adm coordinator sev 
lge MW institutns; immed avail for excptnl 
appointmnt. 


ASSISTANT ADMINISTRATOR: 30; BS; 
MSHA, Northwestern; 1 yr adm res & 1 yr 
adm asst 360-bd gen; seeks asst adm 200-bds 
or Irgr; immed avail; FAHA. 


ANESTHESIOLOGIST: 34; Bd elig; mil 
reqs filled; now completg 2 yr res fine univ 
affil hsp; seeks post, any loc 


PATHOLOGIST: 38; 6 yrs, chief, path, 300- 
bd tchg hsp; seeks chief, lge hsp, warmer cl; 
Dipl, CP & PA. 


RADIOLOGIST: 31; Dipl; 3 yrs univ trng; 
1 yr expr; pref Calif, Tex, Ariz, Ore Immed 
avail for post w/future. 
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Any calls? 
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New Tensor elastic bandage 
almost fastens itself... 


Handy attached clip saves time and tempers—takes hold at a touch, can’t be lost or dropped! 


Now Bauer & Black makes the bandage and clip 
into one. 

The built-in clip fastens far easier and faster— 
with no loose or lost clips, and never a need to hunt 
up a substitute safety pin or adhesive tape. 

The bandage itself is the same carefully made 
Tensor elastic bandage you’ve known for years. 
Tailored plastic ends mean no raveling. Stretch is 


carefully engineered for a wide range of safe usabil- 
ity. And heat-resistant rubber means long life, 
despite frequent washing and drying. 

It’s a really major improvement in elastic band- 


ages—yet at no increase in price. You’ll be glad 
you specified it. 


THE KENDALL company 
BAUER & BLACK DIVISION 


TENSOR ATTACHED-CLIP ELASTIC BANDAGE 









The key to hairline-clean surgical blade perform- 
ance is absence of lateral grinder projections from 
blades—minimized by SteriSharps special buffing 
process. You can tell when a blade performs hair- 
line-clean, often by the “feel” at operation; and 
by the aspects of the incision itself. 





Human tissue studies prove: 


SteriSharps’ cut 


® SteriSharps have controlled sharpness, uniform k 
on tip... bend...length... plus lateral edge £ 
uniformity. 

@ SteriSharps are ultrasonically cleaned before 
autoclave sterilization. 

© SteriSharps remain sterilized under any condi- 
tions within the new 50% heavier foil packages 
that are easier to open—always ready for use. 

© SteriSharps are stainless. 








*NEW! Push-button blade release is an exclusive 
feature of the new A:S:R surgeon's handle— 
safer, faster, more convenient! Safeguards 
against accidental punctures and cuts on fingers 
and gloves. (Patent Pending.) 
©1961, A-S-R Hospital Division, American Safety Razor Company 

46S 
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Repeated experiments on human tissue proved 
SteriSharps incisions are hairline-clean: no fringe 
effects (incision debris, ragged edges) could 
be demonstrated. Hairline-clean .incisions make 
wounds less vulnerable to infection. Virtual absence 
of lateral tissue destruction enhances clean healing. 

































